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Incontinence  of  Urine  in   Women,   Dne   to  Traumatism; 

With  Report  of  Two  Gases. 

By  Marib  J.  Mergi^br,  M.  D., 

Dean    and    Professor    of    Clinical    and    Operative    Gynecology    of   tk4 
Northwestern    University    IVoman^s  Medical  School^   Chicago, 

THE  urinary  bladder  in  the  female  possesses  a  true 
sphincter  (Dittel,  Budge)  which  forms  a  distinct 
boundary  between  the  urethra  and  the  bladder. 

When  incontinence  of  urine  results  directly  or  indirect- 
ly from  traumatism  it  usually  is  due  to  one  of  .two  condi- 
tions: either  the  sphincter  muscle  of  the  bladder  has  been 
in  part  destroyed,  or  the  muscle  itself  is  normal,  but  its 
function  has  been  impaired  by  a  continuous  traction  due  to 
lesions  of  the  neighboring  tissue. 

Injury  of  the  sphincter  is  usually  due  to  an  accident  of 
parturition —  i.  e.,  long-continued  pressure  of  the  presenting 
part — with  resultant  bruising  and  subsequent  sloughing — 
sometimes  immediate  laceration  of  some  of  the  fibers,  thus 
weakening  or  destroying  its  contractile  power. 

Other  trauma  may  have  the  same  result,  e.  g.,  instru- 
mental delivery,  falls  upon  the  perineum,  ill-fitting  pes- 
saries, etc. 

Improved  facilities  in  obstetric  practice  and  increased 
intelligence  on  part  of  the  women  in  the  community,  have 
largely  reduced  the  frequency  with  which  this  trouble  oc- 
curs from  labor. 
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at  right  angles  to  the  line  of  traction  and  immediatly  over 
the  point  of  fixation  to  the  tuber  ischii,  seperating  the  soft 
parts  from  the  bone,  and  uniting  the  edges  of  the  wound  so 
as  to  bring  together  the  extremities  of  the  incision,  thus 
converting  the  longitudinal  incision  into  a  transverse  one. 

This  relieved  the  traction.  The  patient  made  a  rapid 
recovery  and  has  since  been  relieved  both  of  the  inconti- 
nence and  of  the  pain. 


Dexiocardia  Complicating  Chorea;  Report  of  a  Case. 

By  May  Michael,  M.  D..  Chicago,  lU. 

Assistant  in  Department  of  Diseases  of  Children ^   Northwestern 

University    Woman* s  Medical  School. 

HISTORY  of  the  case:  Hattie  M.,  age  fifteen,  came  to 
the  Children's  Department  of  the  Dispensary  of 
United  Hebrew  Charities,  in  April,  1899,  complaining  of  sore 
throat  and  general  nervousness. 

Family  History:  The  mother  gave  a  history  of  ill  health 
during  her  pregnancy.  When  she  was  five  months  pregnant 
she  was  operated  on  for  ''an  abscess  in  the  loin",  as  she  said, 
but  which  was  probably  a  pyelonephrosis.  After  the  oper- 
ation she  wore  a  tight  abdominal  binder  for  five  weeks.  She 
did  not  know  she  was  pregnant  at  the  time.  Otherwise  the 
family  history  is  negative. 

Personal  History:  The  patient  was  not  a  blue  baby — 
nor  was  shea  twin.  She  was  comparatively  healthy  until 
six  years  old  when  she  had  an  attack  of  measles.  Following 
the  measles  she  had  chorea  which  has  lasted  almost  con- 
tinually until  the  present  time.  She  has  often  complained 
of  pain  in  the  joints.  Since  her  first  visit  to  the  clinic  she 
has  had  an  attack  of  acute  articular  rheumatism. 

Physical  examination,  April,  1899.  General  nutrition 
poor;  face  pale;  tonsils  red  and  swollen.  Circulatory  system: 
Inspection — Apex  beat  fifth  right  intercostal  space  in  the 
nipple  line.  Percussion — Upper  border  of  heart  gave  rela- 
tive dullness  at  the  lower  border  of  the  third  rib,  absolute 
dullness  at  the  upper  border  of  the  fourth  rib;  left  border, 
relative  dullness  midsternal  line,,  absolute  dullness  at  the 
right  border  of  the  sterum;  right  border  gave  relative  dull- 
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ness  a  finger's  breadth  outside  the  right  nipple,  absolute 
dullness  at  the  nipple  line. 

Auscultation:  A  faint  systolic  bruit,  loudest  over  the 
apex.  The  murmur  is  now  louder  than  at  the  iirst  examina- 
tion. Respiratory  and  digestive  systems  negative.  Gland- 
ular system:  general  glandular  enlargement.  Nervous 
system:  irregular  spasmodic  jerking  movements  of  hands 
feet  and  head.  Muscular  system:  muscles  all  poorly  de- 
veloped. Examination  of  the  abdomen,  negative.  Spleen 
and  liver  as  far  as  can  be  determined  by  palpation  and  per- 
cussion are  normally  situated. 

Analysis  and  discussion  of  the  case:  The  case  is  inter- 
esting in  three  respects;  first,  on  account  of  the  cardiac  an- 
omoly;  second,  the  association  of  chorea  with  endocarditis 
and  rheumatism,  and  third,  the  chronic  course  of  the  chorea. 

The  diagnosis  of  congenital  dexiocardia  is  evident  on 
account  of  the  direction  of  the  axis  of  the  heart  and  the  ab- 
sence of  any  history  or  evidence  of  thoracic  disease  which 
could  cause  such  a  displacement.  A  line  drawn  from  the 
centre  of  the  base  of  the  heart  to  the  apex  would  run  ob- 
liquely downward  and  to  the  right.  In  these  cases  due  to 
accumulation  in  the  left  pleural  cavity  or  to  adhesions  draw- 
ing the  heart  to  the  right,  the  axis  remains  either  in  its 
normal  direction  or  becomes  vertical — never  does  it  become 
so  changed  as  in  the  direction  above  indicated.  This  is  due 
to  the  greater  motility  of  the  base  than  the  apex  of  the  heart 
— the  apex  with  its  pericardial  covering  being  quite  firmly 
attached   to  the  diaphragm. 

Pleural  accumulations  and  adhesions  could  easily  be 
ruled  out  by  the  negative  history  and  by  repeated  physical 
examinations,  There  was  no  evidence  of  either  condition  at 
the  first  examination  and  she  has  been  examined  numerous 
times  since  with  no  change  in  the  physical  findings,  except  a 
slight  intensification  of  the  bruit  over  the  apex. 

Pericardial  adhesions  must  be  thought  of  as  we  know 
how  frequent  pericarditis  is  associated  with  rheumatism, 
but  what  was  said  in  regard  to  the  axis  of  the  heart  in 
pleural  effusions  and  adhesions  holds  true  here  also. 

Frequency  of  dexiocardia.  Dexiocardia  unassociated 
with  transposition  of  the  abdominal  viscera  is  not  very 
common. 

Vehsmeyer  has  collected  all  cases  reported  before  1899, 
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and  found  twenty  in  German  literature,  and  seven  in  the 
literature  of  other  countries.  I  have  been  able  to  find  the 
reports  of  six  cases  since  that  date. 

As  to  sex — the  greater  number  seem  to  be  in  the  male 
sex.  Fifteen  of  Vehsmeyer's  cases  were  males.  Only  one 
of  his  cases  was  discovered  before  the  twentieth  year. 

Etiology  of  congenital  dexiocardia.  All  theories  seem 
to  point  to  the  same  causual  relation  of  situs  inversus 
viscerum  and  dexiocardia,  until  Lochte  in  1895  denied  this. 
He  said:  'The  transposition  of  a  single  organ  (stomach, 
liver,  heart,)  does  not  stand  in  direct  relation  to  the  cause  of 
situs  inversus  totalis,  but  is  ascribed  to  a  local  anomaly  of 
development;  as  to  lime,  this  local  anomaly  belongs  to  a  later 
period  of  embryonal  development  than  does  the  transposi- 
tion of  all  the  organs. 

Experiments,  however,  seem  to  point,  as  a  cause  of  this 
condition,  to  the  rotation  of  the  embryo  on  itself  in  such  a 
way  as  to  cause  the  right  side  to  lie  toward  the  surface  of  the 
vitillus.  Von  Baer's  expe-.iments  with  embryo  chicks  and 
Thomson's  with  embryo  geese  are  the  basis  of  this  theory. 
Also  those  who  favor  this  theory  point  to  the  numerous 
cases  of  double  monstrosities  in  which  one  individual  has 
dexiocardia.  Another  peculiar  phenomenon  is  that  situs 
inversus  viscerum  is  often  found  in  miscarriages  of  twins. 
The  explanation  seems  to  be  in  the  abnormal  position  of  the 
one  embryo. 

The  relation  of  chorea,  rheumatism  and  endocarditis: 
Preble  has  collected  the  following  statistics:  In  1,838  cases 
(the  collective  cases  of  Huges,  Brown,  Sie,  West,  Ziemissen, 
Heiner,  Ogle,  Koch,  Mackenzie,  Sturges  and  Dorkin)  381  or 
25%  had  chorea;  2,  or  1%  of  children  in  general  suffered  from 
rheumatism;  3,  or  25%  of  non-rheumatic  choreas  to  contrast 
with  31%  of  rheumatics  develop  endocarditis.  He  draws  the 
following  conclusions  from  his  studies  on  the  subject,  there 
is  certainly  some  relation  between  rheumatism  and  chorea. 
Rheumatism  is  much  more  common  in  children  suffering 
from  chorea  than  children  in  general.  Rheumatism  excites 
chorea  by  a  selective  action  of  toxins  upon  the  motor  cells  of 
the  cortex,  causing  functional  but  not  structural  changes. 
Rheumatism  shows  the  same  relation  to  chorea  as  a  great 
number  of  other  infectious  diseases.     Endocarditis  is  a  com- 
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plication  of  rheumatism  and  chorea  in  about  the  same  per 
cent,  of  the  cases. 

The  chronic  course  of  the  chorea.  The  usual  duration 
of  chorea  is  from  six  weeks  to  two  months.  In  the  case  here 
reported  the  disease  followed  an  attack  of  measles  nine  years 
ago,  and  has  lasted  almost  constantly  since  that  time.  At 
one  time  the  patient  was  free  from  chorea  for  a  few  months. 

In  looking  through  the  recent  literature  a  few  such  cases 
have  been  reported.  Gowers,  in  his  * 'Diseases  of  the  Ner- 
vous System"  mentions  a  case  which  had  already  lasted 
three  years  when  he  saw  the  case  and  the  child  was  still 
suffering  from  the  disease  when  he  lost  sight  of  him  months 
later. 

Stewart  reports  ^two  cases  which  lasted  a  number  of 
years  and  which  resisted  all  forms  of  treatment.  He  calls 
such  cases /'developmental  choreas." 
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A  Case  of  Recurring  Quinsy— Treated  by  Anti-fiheumatics 

and  Thyroid  Extract. 

By  Mary  E.  Bates,  M.  D. 
Reported  to   the   Denver    Clinical  Society.    Dec,  5,   1899. 

THIS  case  was  referred  to  me  by  some  enthusiastic 
patients  who  felt  equal  to  staking  my  reputation  on 
their  notions  of  possibilities,  to  the  extent  of  pledging  me 
to  effeci  a  cure  without  resort  to  the  operations — (Tonsillot- 
omy, Tonsillectomy) — which  had  been  repeatedly  advised  as 
the  only  treetments,  and  declined. 

Aside  foom  the  motives  of  policy  naturally  evolved  from 
this  state  of  things,  I  felt  inclined  to  the  task  and  now  report 
the  result,  as  of  at  least  a  passing  interest,  if  not  a  promise. 

H.  M.  B. — High  school  boy,  aet.  18  years,  came  from  a 
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country  town  for  consultation,  Jan,  2,  1899.  Height  5  ft.  10, 
weight  140. 

Except  for  an  occasional  sore  throat  he  had  had  good 
health  until  two  years  ago,  when  he  had  a  phlegmonous  in- 
flammation of  the  left  tonsil,  of  considerable. severity.  One 
year  later  he  had  a  second  attack  of  quinsy,  and  from  June, 
1898,  until  Jan.,  1899,  the  left  tonsil  abscessed  and  opened 
spontaneously,  regularly  once  a  month,  evacuating  at  each 
time  about  a  tablespoonful  of  bloody  pus.  Each  attack 
would  occupy  three  or  four  days  before  the  culmination  and 
require  ten  days  before  recovery  was  established.  At  one 
time  he  lost  ten  pounds  in  two  days.  Each  recovery  was 
less  perfect  than  the  preceding  one,  until  his  general  health 
was  so  undermined  that  physical  and  school  work  were  con- 
tinued with  great  effort,  when  not  actually  impossible. 

Both  tonsils  were  much  enlarged.  At  what  time  this 
enlargement  had  begun,  patient  could  not  tell,  but  stated 
that  they  had  been  growing  larger,  and  remaining  so  be- 
tween attacks,  for  two  years  at  least,  The  right  tonsil  would 
swell  sympathetically  but  it  never  broke  and  was  ordinarily 
about  one- half  the  size  of  the  left  one.  It  was  tough  and 
fibroid,  its  crypts  pronounced;  the  free  part  of  the  tonsil  was 
honeycombed,  and  with  thick  hard  walls  set  upon  a  base  of 
fibroid  hypertrophied  glands  and  extended  almost  to  the 
uvula.  Patient  had  never  bad  rheumatism,  but  complained 
of  aching  in  the  calf  of  the  right  leg. 

He  was  given  a  mixture  of  Tongaline,  Macrotys  and 
Cascara.  Also,  Syr.  Pe.  Iodide  in  10  drop  doses,  for  10 
weeks.  He  was  required  to  abstain  from  meat  and  eggs, 
tea,  coffee  and  pastry.  He  was  ordered  to  take  three  cab- 
inet vapor  baths  a  week,  and  to  drink  boiled  water  freely, 
instead  of  the  very  hard  water  he  had  been  drinking.  Also, 
he  was  required  to  paint  both  tonsils  daily  with  tihct.  Iodine 
and  twice  a  week  with  a  10  to  ji  Ag.  No.  3  Solution. 

His  regular  attack  was  due  Jan.  12.  Jan.  16  and  30,  he 
reported  tonsils  about  the  same,  no  attack,  general  health 
improving. 

Feb.  17.    Tonsil  a  little  smaller. 

Mar.  3.  Took  cold.  Tonsil  began  to  swell  Mar.  8  and 
broke  Mar.  9. 

Mar.  17.  The  Iron,  Tongaline  and  Cascara  were  stopped. 
Thialion  and  Colchi-Sal  substituted.     Macrotys  continued. 
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Apr.  3.  Tonsil  some  smaller,  not  a  great  deal  but  per- 
ceptibly.    General  condition  improved. 

Apr.  17.     Tonsil  not  half  as  large  as  in  January. 

Apr.  19  Tonsil  seemed  inflamed  all  day,  and  pained  a 
little.  At  night  it  broke,  bi)t  little  run  out.  The  other  ton- 
sil is  somewhat  larger  than  in  January.  He  had  not  had 
required  baths  for  a  fe\f  weeks  preceding  this  report. 
Re-ordered. 

June  1.  Tonsils  continued  to  get  smaller.  General 
health  a  great  deal  better. 

July  2.  I  saw  patient  for  the  second  time.  His  reports 
of  general  condition  corroborated  by  appearance  and  exam- 
ination, but  neither  tonsil  was  as  much  smaller  as  I  had 
anticipated.  They  were  fully  three  fifths  as  large  as  in 
January,  but  looked  as  much  improved  in  quality,  which,  I 
imagine,  made  them  feel  more  than  a  half  smaller  in  size. 
They  were  still  hard,  the  holes  of  the  honeycombing  were 
almost  gone.  It  was  more  as  though  the  decrease  in  size  had 
been  due  to  the  obliteration  of  the  spaces  by  the  contraction 
of  the  tibres,  than  lo  any  atrophy  of  the  tonsil  mass  itself. 
Patient  had  worked  in  hay  field  with  normal  vigor,  in  great 
contrast  to  his  debilitated  condition  of  the  previous  summer. 

July  15  Put  patient,  on  one  five  grain  tablet  of  Ar- 
mour's Thyroid  extract  three  times  a  day  and  stopped  all 
other  medicine. 

Aug.  8.  Pditient  reported,  **my  smaller  tonsil  is  almost 
gone,  the  larger  one  is  a  little  smaller''. 

Sept.  .30.  Saw  patient.  Had  worked  at  hardest  kinds 
of  farm  labor,  bat  is  now  in  school.  General  condition  per- 
fect, weight  173  lbs.  Left  tonsil  is  almost  normal.  Patient 
stales  il.aL  deciease  was  rapid  and  began  to  be  nodceable 
during  the  first  week  of  Miyroid  treatment.  He  recognized  a 
marked  difference  in  the  progress. 

Oct.  21.     Reported,    **Tonsil  smaller  than  when  I  was  in 

to  see  you,  and  does  not  bother  in   the  least,  though  I  have 

had  some  cold  ever  since." 

The  use  of  the  Thyroid  Extract  was  suggested  by  the 
fibroid  condition  of  the  tonsils,  and  the  favorable  reports  of 
its  use  in  tibroid  tumors.  In  reply  to  my  inquiry  Armour 
&  Company  wrote  tiiat  to  their  knowledge  no  one  had  tried 
the  Thyroid  extract  in  fibroid  hypertrophied  tonsils.  Its 
use  and  effect  have  added,  for  me,  to  the  fascinations  of 
organotherapy. 
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A  Second  Case  of  Reeurring  Quinsy. 

By  Julia  Seaton  Kapp,  M.  D., 
Denver,  Colo. 

MRS.  A.,  aet.  28,  housewife.  No  history  of  rhpumatism. 
Epilepsy  in  family.  Patiegih-is  had  frequent  attacks 
of  acute  tonsillitis  since  childhood.  Right  tonsil  has  repeat- 
edly suppurated  and  opened  spontaneously.  First  saw  patient 
Dec.  1.  She  had  been  sick  six  days.  Diagnosis,  quinsy 
sore  throat.  Ordered  Calomel,  Ammoniated  Tinct.  of 
Guaiac,  and  Salicylic  Acid.  Dec.  2.  I  lanced  tonsil,  dis 
charge  was  copious  and  symptoms  subsided  and  patient  was 
discharged  recovered. 

One  week  later  patient  took  a  severe  cold.  I  found, 
when  called,  both  tonsils  greatly  swollen,  the  throat  nearly 
occluded.  There  was  unusually  extensive  external  swelling 
on  right  side,  with  great  tension  and  pain.  Temp.  100, 
pulse  86. 

Having  heard  the  report  of  case  as  given  by  Dr.  Bates, 
it  occurred  to  me  that  if  the  Thyroid  extract  had  any  selec- 
tive action  upon  the  tonsils,  it  might  be  fair  to  expect  such 
action  as  well  in  inflammation  as  in  chronic  conditions,  and 
I  determined  to  try  it.  At  the  worst  the  patient  could  but 
repeat  her  previous  experiences,  and  with  my  former  experi- 
ence I  could  not  hope  to  abort  the  suppurative  process  with 
the  usual  medicine.  Calomel,  Salicylates,  Guaiac,  et  al. 
Having  a  preference  for  small  doses  frequently  repeated,  I 
gave  her  2  gr.  of  Thyroid  extract  (Armour's). every  hour  for 
5  hours  guarded  by  1  60  gr.  Slrych.  Sulph.  Than  after  two 
hours  repeated  the  2  gr.  Thyroid  every  hour  for  5  hours' 
repeating  the  Strychnia. 

At  the  end  of  the  first  five  hours,  the  temp,  was  99", 
pulse  80.     The  tension  and  swelling  had  materially  lessened. 

At  the  end  of  the  second  tive  hours,  temp.  98",  pulse  80. 
Tension  and  throbbing  pain  had  ceased. 

The  following  day  she  was  given  2  grs.  Thyroid  at  regu- 
lar intervals  for  10  grs.  By  night  all  pain  and  the  swelling 
of  the  tonsils  had  disappeaied  and  the  external  swelling  had 
lessened  somewhat.  On  the  third  day  she  had  6  grs.  Thy- 
roid and  all  swelling  gone.  1  60  gr.  Strych.  Sulph.  was 
given  three  times   on  the   second   and   third  days,  but  no 
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other  medication.  It  was  the  first  time  the  patient  had  had 
an  acute  tonsillitis  without  the  formation  of  pus,  and  relief 
from  the  attendant  distress,  promptly  and  fully,  also  for 
the  first  lime. 


The  Operating  Room  and  its  Accessories  Adapted  to 

Perfect  Asepsis. 

By  Anna  Braunwarth,  M.  I).,  Chicago,  111. 
OPERATING   ROOM. 

THE  walls  cf  the  operating  room  must  be  of  white  mar- 
ble, or  cement  white  enameled,  (white  tile  has  proved 
a  failure);  floors  slanting  to  the  center  of  the  room  are  made 
of  hard  cement  or  interlock! n<i^  rubber  tile,  with  a  closed 
trap  for  drainage.  A  sky  light  of  plain  glass,  the  floor  of 
which  is  of  florentine  glass.  A  large  west  or  southwest  bay 
window  of  florentine  glass  is  of  great  advantage  for  addi- 
tional light.  All  angles  in  the  room  should  be  rounded. 
Tables,  chairs  and  shelving  of  white  enameled  iron  and  glass. 
Tables  made  of  H  i'^ch  gas  piping,  white  enameled,  with 
double  rubb'^p  wheels  on  feet  of  the  tables,  rubber  buttons 
on  the  top  of  the  tables  for  the  heavy  ground  glass,  1i  inch 
thick,  to  rest  upon. 

Doors  between  suites  of  rooms  should  be  provided  with 
universal  hinges,  framed  with  rubber  jam  on  three  sides  to 
fit  closely,  in  order  that  exit  and  entrance  may  be  easy  and 
noiseless.  The  operating  tabic  should  be  of  medium  height 
an<l  width  wir.h  Trendelenburg  position  attachment,  also  an 
arrangenMiut  for  lowering  the  head  in  an  emergency  case. 
Many  tables  of  various  patterns  are  in  use,  but  the  ideal 
table  is  yet  to  be  made.  Two  dressing  tables  with  three 
shelves  e  i  jh;  large  instrument  table  with  three  shelves;  one 
irrigating  stand,  with  cog  wheel  for  adjusting  height  of  glass 
irrigating  jars,  and  an  attachment  in  the  center  of  the  stand 
for  receiving  the  basin  containing  an  antiseptic  solution, 
where  in  the  ends  of  the  rubber  tubings  and  glass  irrigating 
points  may  rest  when  not  in  use.  Two  double  basin  stands 
for  solutions  used  by  the  operator  and  assistants, 
during  the  operation.  One  t-.iple  basin  stand  for  the  use  of 
medium,  large  and  small  sponges,  with   a  basin  below,   con- 
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taining  an  antiseptic  solution,  a  suflBcient  number  of  instru- 
ment pans,  ligature  pans,  a  basin,  a  foat  tub  and  a  specimen 
dish.  A  Kelly's  pad  for  vai^inal  work,  with  pad  small 
enough  to  fit  the  patient,  in  order  to  prevent  soiling  of  the 
patient's  clothing  A  larger  pad  is  necessary  for  abdominal 
work.  Two  adjustable  stools,  one  for  the  operator  and  the 
other  for  the  anaestheiizer.  Electric  lights  around  skyhglit. 
Three  tiftycandle  power  lights  with  a  large  reflector 
working  on  a  rail  for  the  convenience  of  the  operator.  One 
fifty  candle  power  with  reflector  or  hood  on  a  long  cord  ad- 
justable to  the  convenience  of  the  operator.  (Electric  head 
light  becomes  too  heavy  and  hot  for  the  operator  in  a  long 
operation.)  An  electric  battery  in  good  working  condition 
should  be  in  place  at  each  operation  for  emergency.  Hypo 
dermic  syringe  with  metal  piston  always  ready.  After  each 
boiling,  metal  bar  and  piston  of  the  syringe  should  be  oiled 
and  kept  so  until  wanted,  and  again  boiled  or  placed  in  a 
5%  carbolic  acid  solution,  then  passed  through  sterile  water 
when  made  ready  for  use.  (This  little  instrument  may  be 
the  source  of  a  great  deal  of  after  trouble  if  not  aseptic  when 
used.)  Tablets  of  Sulphate  of  Strychnia,  Nitro  Glycerin, 
and  Brandy,  in  place  and  ready  for  emergencies.  The  tem- 
perature of  the  room  for  abdominal  w^ork  must  be  80  degrees 
P.;  for  vaginal  work  the  room  need  not  be  so  warm.  A  rail- 
ing separating  the  operation  from  spectators  is  a  needed 
accessory  to  asepsis.  After  each  day's  work,  the  operating 
room  is  to  be  well  ventilated,  and  flushed  with  water  by  hose 
attached  to  faucet;  steam,  the  ideal  germicide,  is  then  turned 
on  at  a  temperature  under  pressure  of  240  degrees  P  for 
one  half  hour.  This  is  followed  by  fonnaldahyde  sol.  10% 
sprayed  on  sheets  hung  in  the  room.  Room  to  remain  closed 
for  two  hours.  (In  spraying  cover  the  nostrils  vk  ith  a  towel 
as  the  vapor  of 'formaldahyde  is  an  irritant  to  the  mucus 
membranes.)  Sulphur,  when  properly  used  is  a  more  effi- 
cient disinfectant  but  ruins  the  appearance  of  everything 
not  made  of  glass.  All  persons  not  assigned  to  duty  should 
be  prevented  from  passing  in  and  out  of  the  room  before 
and  during  the  operation. 

STERILIZING   ROOM. 

There  should  be  two  large  tanks  containing  hot  and  cold 
filtered  sterile  water,  for  use  in  preparing  for  and  during 
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the  operation,  for  instruments,  the  bands  and  irrigating 
purposes.  White  porcelain  basins,  pitchers,  instrument 
pans  and  cups  to  be  sterilized  for  one  hour,  one-half  hour 
before  the  operation,  under  water  in  a  closed  boiler.  (Dry 
sterilization  soo?i  makes  enameling  brittle  and  it  breaks  off 
after  a  short  time.)  Safety  pins,  nail  tiles,  rubber  tubing 
for  irrigating  tank  shutoffs,  vaseline  in  closed  jars,  and 
green  soap  in  a  closed  jar.  The  hand  brushes  are  put  in  an- 
other boiler,  as  wood  stains  atui  discolors.  All  to  be  steril- 
ized one  hour,  as  above.  The  instruments  are  boiled  twenty 
minutes  in  a  three  [)or  ce'it.  sol  Soda  Bicarbonate  in  a  cop- 
per boiler  with  cover  and  holding  a  wire  mesh  rack  for 
support  of  instruments,  (keeps  them  from  rusting).  All 
cutting  instruments  to  be  placed  in  95%  carbolic  acid  solu- 
tion, rinsed  off  with  hot,  sterile  water  and  placed  in  sterile 
water  ready  for  use.  Dressings  are  made  to  suit  the  opera- 
tor. Nosophen  3%  gauze,  made  into  1,  2  and  4  inch  wide 
strips,  twenty  yards  long,  i>  placed  in  glass  jars,  one  piece 
to  ajar,  and  cavered  with  cotton  for  protection,  and  which 
is  removed  when  the  gauze  is  needed  for  vaginal  packing. 
Abdominal  gauze  must  be  very  narrow  and  fluffy,  with  some 
wider  gauze  for  wound.  Absorbent  cotton  for  pads  and 
flannel  abdominal  binders  and  T  bandages  kept  ready  for 
use.  To  save  time,  gauze  sponges  may  be  cut  in  large 
quantities  with  large  sharp  knife  or  tailor's  scissors,  allow- 
ing a  few  inches  to  be  used  in  turning  in  the  edges,  to  make 
it  impossible  for  loose  threads  to  be  left  in  the  wound. 
These  sponges  are  to  be  doubled  to  size  wanted,  or 
be  made  to  suit  operator.  Convenient  sizes  for  laparotomy 
are  doubled  as  follows: — Ten,  12  by  6  inch  sponges 
with  a  tape  6  inches  long  sew^ed  to  on^ 
corner  of  each;  forty,  6  by  6  inches,  with  tape  sewed  to  one 
corner  of  each;  one  hundred,  4  by  4  inches,  without  tapes. 
Each  size  is  kept  in  a  separate  bag  and  when  laid  out  for  use 
the  small  and  medium  sized  sponges  are  stacked  in  lots  of 
ten  each,  to  be  easily  accounted  for  at  the  end*  of  the  opera- 
tion. These  bags  are  placed  in  sponge  basins  and  are  not  to 
be  opened  until  sponges  are  called  for  by  the  operator. 
Duplicate  for  emergency,  33  white  cotton  birds-eye  towels  to- 
be  used  for  replacing  the  soiled  ones  during  the  operation. 
Sheets  for  the  table  and  cart,  gow^n  for  the  patient  and, 
gowns  and  caps  for  all  those  who  assist  at  the  operation; 
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face  gauze  for  persons  wearing  beards;  sheets  with  lon^ 
^sleeves  in  them  to  cover  the  arms  of  the  patient,  and  with 
small  openings  at  the  wrist  to  facilitate  pulse  counting  by 
the  anaesthetizer;  Canton  flannel  leggings  to  extend  up  to 
the  groins,  if  operation  is  to  be  vaginal.  The  leg  holders  are 
better  made  of  several  thicknesses  of  cotton  cloth,  six  inches 
wide  and  quilted,  the  length  to  pass  around  the  abdomen, 
with  double  tapes  and  a  ring  on  the  ends,  fastened  to  end  of 
abdominal  straps,  crossing  ^ach  other  and  fastened  by  the 
rings  slipped  into  a  clasp  attached  to  loops,  placed  around 
the  legs.  These  loops  are  made  eight  inches  wide  and 
quilted.  This  method  of  supporting  the  limbs  is  preferable 
to  that  of  passing  the  support  about  the  neck,  for  the  reason 
that  the  circulation  is  not  disturbed  and  the  weight  is  more 
evenly  distributed.     The  leg  supporters  are  also  sterilized. 

All  sponges  must  be  sterilized  twice  within  thirty  six 
hours  of  the  operation.  The  first  one  hour  with  moist  heal 
and  again  12  hours  before  the  operktioa.  This  practically 
disposes  of  germs  and  their  spores.  If  any  living  spores  re- 
m-iin  they  become  active  germs  in  twenty-four  hours,  to  meet 
such  a  possibility  the  second  sterilization  is  moist,  at  240**  P., 
under  pressure  for  one  half  hour,  followed  by  dry  for  one- 
half  hour.  They  are  again  sterilized  before  the  operation, 
the  bags  being  kept  closed  from  the  first  step  to  the  time  of 
the  operation. 

Everything  about  the  operation  should  be  white,  be- 
cause of  its  easier  care.  The  Kelly  pads,  rubber  laparotomy 
sheets,  rubber  aprons,  are  disinfected  with  a  5  per  cent, 
carbolic  acid  solution.  (Bichloride  solutions  harden  and 
destroy  rubber  goods  in  a  very  short  time.)  All  rubber 
^ods  for  emergency  should  be  kept  in  a  5  per  cent,  carbolic 
acid  solution. 

All  solutions  should  be  made  from  filtered  sterile  water, 
with  Salt  sterilized  one  dram  to  the  quart  of  water.  For 
•  the  solutions:  1st,  a  Bichloride  saturated  colored  solution 
is  kept  on  hand,  one  ounce  of  which  to  two  quarts  of  water 
mik-es  a  solution  of  1-1000;  2ad,  Cirbolic  acid,  95  per  cent, 
three  ounces  of  which  to  two  quarts  of  water  makes  a  5  per 
cent,  solution;  3rd,  Boracic  acid,  sterilized  in  water,  a  hot 
solution,  10  per  cent,  and  cold  5  per  cent.;  4th,  For  normal 
salt  solution  have  on  hand  a  solution  of  salt,  three  ounces  by 
weight    to    one    pint  by   measure  of  water  sterilized  and 
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tillered.  One  half  ounce  of  this  solution  to  one  pintof  water, 
makes  a  normal  salt  solution,  or  a  7  per  cent,  solution. 

All  antiseptic  solutions  should  be  boiled  and  filtered  and 
colored  diifereut  colors  to  avoid  mistakes. 

All  dru;^s  that  could  be  called  for  during  an  operation 
should  be  kept  in  an  iron  and  glass  case  and  disinfected  be- 
fore handling  for  an  operation. 

A  transfusion  outfit,  viz.,  rubber  bag,  rubber  tubing, 
glass  point  and  needles,  high  enema  outfit,  all  to  be  steri- 
lized before  using. 

The  sterile  water  should  be  connected  with  the  operating 
room  and  arranged  to  be  drawn  by  a  foot  treadle  rather 
than  by  a  hand  faucet  as  it  saves  time  and  lessens  chances 
of  infection. 

A  book  containing  formulae  of  all  solutions,  records  of 
all  dressings,  and  their  modes  of  preparation,  with  other 
methods  practiced  in  the  hospital,  should  be  kept  on  file  for 
reference  in  order  to  avoid  the  mistakes  made  in  passing 
verbal  instructions  to  a  successor  in  the  work  of  the  steriliz- 
ing room. 


Sub-Mucous  Fibroid  of  the  Uterus,  W^ith  Report  of 

Two  Cases, 

LlI,UAN  G.   TOWSLEE,    M.   D., 

Assistant   to   the  C hat r  of  Gynaecology^  Cleveland   Col  ege   of  Physicians 
and    Surgeons;    Gynaecologist   to  the   Clevela*  d    General 

Hospital   Dispensary. 

THE  submucous  fibroid  grows  toward  the  uterine  cav- 
ity,  pressing  the  mucuous  membrane  before  it.  It 
forms  a  pedunculated  tumor  lying  in  the  uterus,  which  is 
designated  as  intra  uterine  polyp.  The  pedicle  consists  of 
dense  flbro-muscular  tissue  and  is  usually  covered  by  mucu- 
ous membrane.  The  pedicle  rarely  contains  large  blood 
vessels.     The  longer  the  pedicle  the  less  vascularity. 

The  polyp  may,  from  long  pressure,  acquire  the  shape 
of  the  uterine  cavity.  The  tumor  may  be  expelled  from  the 
uterus  by  contractions  of  the  uterine  walls  and  enter  the 
vagina  or  protrude  at  the  vulva.  Uterine  polypi  are  usu- 
ally   sub-mucous   fibroids.       In   some  cases,    the    mucous 
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tnembrane  from  bein^  stretched  may  rupture  or  slough;  the 
fibroid  tumor  may  escape  thrbugh  the  opening  thus  made  in 
the  mucuous  membrane,  and  by  being  exposed  to  septic  in- 
fluences from  the  vagina  will  inflame  and  suppurate. 

CASE  I. 

Mrs.  S.,  age  42  years;  married  second  time;  living  with 
last  husband  8  years;  consulted  me  July  23,  '94;  three  child- 
ren; labors  hard;  three  abortions;  last  child  19  years  ago. 
When  the  patient  consulted  me  she  had  been  flowing  stead- 
ily for  three  weeks,  was  so  weak  she  was  obliged  to  lie  on 
the  couch  in  the  reception  room  while  waiting  her  turn. 
First  appearance  cf  menstruation  at  age  of  14;  always  regu- 
lar; flow  scant  previous  to  May  1st,  '94;  bladder  and  urine 
normal;  bowels  regular;  pains  in  both  groins  and  bearing 
down  sensation;  her  appearance  was  bad;  her  skin  was  yel- 
low; she  was  emaciated;  could  scarcely  sit  up;  great  difficulty 
in  breathing. 

On  examination  found  a  large  hard  cavity;  posterior  lip 
hardened  and  eroded ;depth  of  uterine  canal  3^  inches:  uterus 
dextra  retroverted  with  an  endometritis.  -Advised  curetting 
and  having  scrapings  examined.  Was  operated  on  under 
cocaine  July  28th.  Her  heart  was  weak  and  we  feared  a 
general  anaesthetic.  Scraped  out  a  large  amount  of  granu- 
lating tissue  and  packed  with  iodoform  gauze,  expecting  to 
control  the  hemorrhage,  but  it  kept  up  for  three  weeks  in 
spite  of  the  use  of  hemostatics  and  packing. 

Dr.  Ornie  Barrett  took  care  of  the  patient  while  I  was 
away  on  my  vacation  of  one  month.  When  I  returned  I 
found  her  improved.  September  28th,  patient  had  not 
flowed  any  for  five  weeks;  complexion  bettel;  sleeps  and  eats 
better:  no  pain;  can  walk  around  the  house;  on  the  whole, 
feels  very  comfortable;  the  erosion  on  cervix  does  not  look 
as  angrp.  Gave  her  tonics  Cod  Liver  Oil,  etc.  As  feared 
the  microscopist  reported  carcimona.  Considering  ahistor- 
«ctomy  useless,  told  the  family  we  would  make  her  as  com- 
fortable as  possible  but  she  would  not  live  many  months. 
The  patient  had  no  idea  or  information  of  the  microscopical 
examination. 

April,  '95,  patient  contrary  to  my  expectations  had  grad- 
ually improved  during  the  winter  months.  Menses  regular, 
not  over  tive  or  six  days  at  each  period.  Her  general  ap- 
pearance was  belter;  had   gained   a  few  pounds.     As  there 
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was  still  endometritis,  I  gave  Intra-iodiQe  treatment  once  a 
week  as  indicated;  kept  this  treatment  up  for  several  months. 
In  November  the  improvement  was  remarkable.  Menses 
regular,  flow  about  normal. 

In  January,  '96,  she  began  to  flow  profusely;  flow  con- 
tinuing four  weeks  and  which  compelled  me  to  keep  the 
patient  in  bed  and  pack  the  vagina.  The  cervix  became 
dilated  so  it  was  possible  to  feel  an  intrauterine  growth. 
The  patient  was  removed  to  the  hospital;  dilation  of  cervix 
continued  by  introduction  of  gauze  until  uterus  was  dilated 
sufficiently  for  removal  of  tumor  growth,  which  was  done 
under  anaesthesia  March  17,  '96.  Found  a  large  fibroid  pol- 
ypus with  a  pedicle  three  quarters  of  an  inch  in  width  and 
one  and  one-half  inches  long  and  attached  to  the  fundus. 
The  polypus  was  the  size  and  shape  of  a  goose  egg,  wide  in 
the  center.  It  was  very  difficult  to  remove.  It  could  not  be 
removed  by  torsion  and  there  was  danger  of  inverting  the 
uterus. 

After  removing  a  part  of  the  tumor  I  was  able  to  cut  the 
pedicle  with  the  scissors  introduced  into  the  cavity  of  the 
uterus.  Just  after  this  the  feces  flowed  so  freely  I  wondered 
if  I  hai  cut  throus^h,  as  the  uterine  wall  seemed  very  thin 
at  this  point,  but  my  fears  were  groundless;  the  stool  came 
from  the  rectum,  but  on  account  of  an  extensive  perineal 
laceration  it  seemed  to  come  per  vagina.  Uterine  cavity  was 
packed  with  gauze,  which  produced  contractions  of  uterus. 
The  patient  was  kept  in  bed  three  weeks,  after  which  she 
was  dismissed  from  the  hospital  very  much  improved. 
Have  kept  her  under  observation  since  dismissal  from  hos- 
pital.   Her  menses  are  still  regular,  flow  scant. 

I  find  on  vaginal  examination  a  large  retroverted  uterus 
.with  small  fibroids  in  the  walls,  but  without  any  general  dis- 
turbance. We  cannot  be  guided  safely  in  all  cases  by  the 
microscopist,  as  the  above  demonstrates.  When  she  first 
consulted  me  I  felt  that  her  general  appearance:  was  against 
her.  ;  .» 

On  vaginal  examination  condition  of  cervix  was  very 
suspicious  of  epithelioma.  If  the  microscopist  has  made  an 
examination,  ^vbere  there  is  an  epithelioma,  and  the  piece  he 
has  examined  is  not  Infiltrated  with  cancer  cells,  he  may  say 
there  is  no  cancer,  and  later  the  clinical  condition  denotes 
the  examination  was  incorrect.    He  can  be  excused  in  this 
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case,  but  in  a  case^  of  < fibroid  I  do  pot  claim  to  explain  bow 
the  speoimen  should  be  called  carcimona. 

•  '  CASS  Hi    '  •«  •        '  *- 

Mrs.  E.  consulted  me  May  9,  1898;' age  27  years;  mar- 
ried; tir^tappearance  of  menstruatioti  at  ageof  13;  waslreg- 
ular  until  January,  ^'97;  slight/  bearing  down  sensation  at 
period:  bladder  and  urine  normal;. bowels  regular;  profuse 
vaginal  dischai^go;  in  Novetober,  '96  had  typhoid  fever;  con- 
fined to  bedd3  weeks;  September,  ^7v  began  to  have  uterine 
hem(»*rhageB;  had  a  he merThagev every  day  for  14  days,  then 
cessation  for  I'm). weeks  and  tbeen  flow  began  again;  kept  up 
m  this  way  until  January  wbea  ^he  began  to  bleed,  which 
(Continued  until  March  Ist;  then  stopped  for  three  weeks  but 
had  a  profuse  leuGOrffaoea,  and  from  then  until  dale  of  ejcam- 
inatioD' a  steady  dribble.^  Patient  was  aiSout  bloodless;  one 
of  the  most  anaemic  patients^il-'ever  saw;  oil  ejcamination 
found  a  submucous  fibroid  filling'  vagina  with  a  pedicle  size 
of  my  little  finger.  The  mucuous  membrane  had  ruptured 
and  the  growth  was  somewhat  neorosed^  Advised  removal 
at  once. 

May  21st  patient  anaesthized  and  thoroughly  prepared. 
Tied  off  pedicle  and-  excised  polypusi-  The  cervix  was 
eroded;  uterus  retroverted  but  not  enlarged;  ran^the  curett 
gently  over  the  endometrium  and  washed  out  the  cavity  of 
the  uterus  and  packed  with  gauze.  Convalesence  was  unini 
terrupted;  no  return  of  trouble  to  date. 

Now  she  is  the  happy  mother.of  a  healthy  baby  girl.  In 
this  case  by  the  postponement  of  the  removal,  with  a  suppu- 
rating mass  in  the  vagina,  might  have  cost  the  life  of  the 
woman.  Gangrene  is  more  apt  tb  occur  in  the  fibroid  pblyp 
during  expulsion  from  the  uterus.  The  blood  supply  being 
usually  cut  off,  thus  causing  a  malnutrition  of  the.growth^ 
The  removal  of  uterine  polyp,  if  very  large^  can  be  done 
piecemeal,  taking  hold  of  growth  with  tenaculum;  and  cut- 
ting away  with  sciss(»'s  until  pedicle  is  reached.  These 
growths  are  not  very  vascular  and  usually  there  is  little,  if 
any,  hemorrhage.  The  pedicle  contains  no  large  vessels.  It 
retracts  after  polyp  is  removed  and  hemostasis  is  secured. 
If  there  is  much  hemorrhage  the  cavity  of  uterus  should  be 
packed.  ,  . 
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The  Making  ^iof  a  Woman  SuFgeon,*  > 

.»-j    ••     i,  ,.    I. «    AGiJEsG.  Viktor,  M*  Di,  Boston.  ;. 

^tiendiug .  Surgeon   an^,  Qyuaecalogk^y  .Out- Patient   departments    New 

Emriakd 'Hospital^  Boston;  late    Instructor  in  Surgery  and  Physical 

Diagnosfs,  Wv&tnn's  Medicnl  College  of  the  Mew  Tork  Infirmary; 

\   .        .and  Clin icaf,  Ajisist<f.nt  in  the.Nfi'w  Tork  Polyclinic    ^edigal 

^ScXool'and  Hfospit  il,  and  in  the  New  Tork  Post^Graduate 

'  '«       MedicAi  School  and  \Hbspital,Btc,i'*  'Etc.       . 


-> '  li 


AS  to  the  questions,  f*What  >s  fthe  field  for  a  woman  sur- 
geon at.  ,the  prQ^eot  time  and  Aov  th,e  future?  .  If  a 
T^oman  w<Mits  to  stu4y,  aijid  tit  herself  for  a  surgeon,  bow  is 
slm  to  go  to  \yor|^  to4o  lt?.Ha$  a  woman  capacity  and  ability 
for  the  position?  Do. b(Qr  natural  sympathy  and  delicate  ner- 
vous orgariiizatioa  incapacitate  jjjipir  for  t]ie  position?  What.of 
t)he  judgment  of  the  woman  surgeon?  Are  they  more  cau- 
tious in  deciding  doubtful  ca^e^^for  c£^pital.  operation?  etc. 
I  bave  been  told  that  \«fpaj|8n  surgeons  break  down  early.  Is 
;^  this  true?  .Why ,  are  wo;pe^  not  admitted  to  the  staffs. of 
general  hospitals?''         ,        • 

f  .      ThesQ  are  most  pertinent  and  fa;^cinjating  questions,. but 

.  I  can-hope  to  answjer^them  only  ino^utline.    Ob^ervaHon  and 

exper iencQ, have  led  jpe  tiO  th^  conclusion  that  the  limitaciqns 

of  sex  do  not  exist.     I  refer  to  capacity,  ability,  breaking 

down  qI  health,  judgment,  oautiqn,  e^tx}.-  .Thes^  are  no^t  vari* 

fation^of  sex;   they  are  variations  of  indiv4dua}ty  ai^d  tem- 

f  perament,  fuodified  by:  train in^.^.Th^re  are  plenty  of  wqmen 

in.  .ev^ery  w^k  of  life;;Who  naturally  poss^ss.  thei  power  to 

grasp  a  ^tuation,  j^h^  courage  to.  e^p^titQ  j^ucseed  in  wbat 

they  uaidpi^ke,  ^pd,  above  all,  tbepower  ,Qf  initiative. 

Again,  ^b^re  are  plenty  of  women  ip  every  walk  of  life 
..who  naturally  pQs^e^s  *n  iijability  tO;jSte,e:-more  thaii  one 
f  factor: irt/gr^At^latiqxl^a:t>op9^>  who  are  disQOU raged  by  difficul- 
ties, and  who  stand  h^lpl^^$.  in  ,tb«  face  jof-,  |iny  4istvi*bance 
,  of  the  ^o^tin^  of  their  np,rro5ir.livciJ5.j^.Xo^;^ill  readily,  think 
,  of>  whole  classes  of .  iQ^^n  w)]o  cpl^resppnd  ,to  the^e  qlasses  of 
womqn^ '  The. only, 4llfei*^niee^Sstl}at^tsbe  predownant  train- 
ing of  the  sexes  4-Vring, centuries  has  beeq  ,w  tjae  direction 
of  forcing  all  meiji,  to  co^fpro^,  as  far.^Si  po^s^ble,  tp  t]iejty:pe 
of  the  fii:st  clas^,  and  all  i^pme^?.  tp  poqfprmi.  tp.  the  type  of 
the  second  class*,!  It  is,  a  Yt\^^  P<erson  who  refrains  from  say- 
ing thaj  a.ny thing  i^, impossible,,  so  I.TOllj^^oiit^^t,  myself  by 
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sayiDg  that  so  far,  at  any  rate,  in  the  history  of  man,  we 
have  not  been  able  to  evolve  girl  babies  uitb  epigastric  con- 
strictions, with  the  Chinese  model  of  club  foot  nor  the  cere* 
bro  spinal  systems  that  will  confine  them,  when  grown  up, 
exclusively  to  the  second  class.  Given  then,  either  man  or 
woman  with  the  characteristics  of  the  second  class,  a  sur- 
geon is  an  impossibility;  given,  either  man  or  woman  with 
the  characteristics  of  the  lirst  class,  and  a  surgeon,  is  a 
mere  matter  of  modifying  circumstances.  In  other  words, 
given  a  man  or  woman  of  the  tirst  class  who  has  been  led  to 
study  medicine,  the  possession  of  the  added  faculty  of 
mechanical  talent  or  even  genius  is  the  only  thing  that  will 
naturally  tend  to  specialize  that  physician  in  the  direction  of 
surgery;  sex  will  not,  for  the  mechanical  talent  or  genius 
may  be  present  in  the  woman  and  not  in  the  man,  or  vice 
versa. 

Training  will  modify  this  tendency  tremendously,  hence 
it  is  that,  relatively  speaking,  a  much  larger  number  of  men 
physicians  have  surgical  aspirations  than  is  the  case  among 
women  physicians.  Hence,  also,  relatively  speaking,  we 
would  expect  a  much  larger  number  of  men  to  make  inferior 
surgeons,  because  this  generally  distributed  mechanical 
training  among  men  misleads  them  into  mistaking  a  surgi- 
cal mechanic  for  a  surgeon. 

This  brings  me  naturally  to  the  question  how  a  woman 
should  fit  herself  to  be  a  surgeon;  and  the  answer  to  this,  I 
think  you  will  find,  will  include  all  the  by  queries  of  your 
letter.  I  have  thought  a  great  deal  about  this  question, 
largely  because  I  have  had  to  work  it  out  for  myself;  hence, 
what  I  will  say  to  you  is  not  merely  a  presentation  of  an 
ideal,  but  I  know  from  practical  experience  that  it  is  an  ideal 
toward  which  it  is  perfectly  possible  for  a  woman  to  work, 
even  with  the  disadvantages  and  limitations  which  she  will 
meet  in  every  part  of  her  environment. 

It  is,  perhaps,  well  to  state  at  the  outset  that  the  ideal 
surgeon  is  first  of  all  a  physician,  thoroughly  grounded  in 
general  diagnosis  and  trained  in  the  habit  of  considering  the 
patient  as  a  whole — as  an  entity — as  a  collection,  if  you  will, 
of  intimately  related  and  interacting  organs — not  as  **an  or- 
ganism built  round"  a  uterus,  a  heart,  a  brain,  a  liver, or  any 
other  isolated  viscus.  With  this  fundamental  proposition 
always  present  in  the  mind,  1  would  have  my  woman  sur- 
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geoQ  take  her  decree  at  the  best  medical  college  within  her 
reach.  She  should  then,  if  possible,  get  a  year's  hospital  ser- 
vice as  iDterne,  preferably  in  a  hospital  where  there  is  a  ro- 
tation in  medical,  surgical,  maternity,  etc.,  services.  Up  to 
this  point  her  work  will  have  been  largely  determined  by  the 
routine  of  the  college  or  hospital  with  which  she  is  connected 
but  after  the  completion  of  her  hospital  year,  she  more  or 
less  controls  her  own  destiny.  She  has  now  just  learned 
how  to  study;  let  her  then,  begin  to  study — general  practice 
— the  study  of  histories,  diagnosis  and  treatment.  I  would 
would  not  have  her  avoid  surgical  cases  but  I  would  not 
have  her  seek  them.  To  do  as  I  suggest,  two  main  courses 
are  open;  First:  to  follow  clinics  as  observer,  assistant,  or 
principal;  to  follow  out-practice,  in  the  same  capacities;  to 
spend  all  her  spare  timo  in  the  dissecting  room — dissecting, 
repeating  her  operative  surgery  course,  with  variations,  or 
serving  as  voluntary  demonstrator  or  quizzer.  Very  few 
dissecting  rooms  have  a  sufficient  number  of  demonstrators 
or  quizzers,  and  earnest  volunteers  can  usually  find  open- 
ings. This  is  the  first  special  move  in  the  direction  of 
surgery.  She  is  now  prepared  to  work  in  the  surgical 
clinics,  attend  operations,  visit  surgical  wards,  do  all  the 
minor  surgery  she  can  get,  avail  herself  of  every  opportun- 
ity to  assist  older  surgeons  in  any  capacity.  Then,  as  her 
attainments  and  self-confidence  grow,  she  is  prepared  to 
operate  for  herself,  first,  with  the  support  of  an  older  sur- 
geon, later  relying  on  herself. 

It  is,  of  course,  an  incalculable  advantage  to  have  a 
liospital  appointment,  but  in  this  city,  where  well  equipped 
private  hospitals  are  open  to  all  reputable  surgeons,  the  ab- 
sence of  a  hospital  appointment  does  not  close  the  door  to 
any  surgeon  of  real  capacity  and  persistence.  It  does  make 
the  attainment  infinitely  more  difficult,  but  the  compensa- 
tion is  that  the  surgeon  who  does  survive  is  like  the  moun- 
tain climber  who  develops  a  power  of  endurance  and 
sustained  effort  which  enable  him  to  withstand  the  storms 
that  circle  round  the  summit  and  that  are  apt  to  make  un- 
steady the  brain  and  hand  of  him  who  is  carried  upward 
without  making  much  effort. 

Second:  The  alternative  main  course  is  open  to  the 
woman  physician  who  has  not  the  time  and  money  which 
permit  her  to  linger  in  the  large  cities  to  study  in  clinics, 
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hospitals  and  dissecting  rooms.  If  obliged  to  begin  at  once 
to  earn  money,  let  her,  then,  choose  a  smaller  place,  a  small 
city,  town,  or  even  group  of  villages.  Such  is  the  present 
enlightened  state  of  public  sentiment  that  she  will  tlnd  an 
opening  almost  anywhere.  She  will  find  the  clinic  class  of 
patient  everywhere;  let  her  only  study  each  class  as  care- 
fully and  make  a  differentia)!  diiagnosis  as  scientiffcally  as'  if 
her  work  was  to  be  scrutinized  by  her  former  teachiprs,  and 
she  need  not  regret  the  'crowded  city  clinic.  Indeed,  in 
many  ways,  she  hks  the  advantage;  she  assuoQesaTI  the  res- 
ponsibility, and  gains  the  strength  which  comes  Ifrom  feeling 
that  one  must  solVe  the  problem  alonel  She  gets  general 
practicein  its  best  foi^m,  in  both  its  in-door' and  oqt-door 
manifestations.  She  lacks  the  association  with  others,  she 
gains  in  opportunities  for  concentration  of  work  and  ptir- 
pose.  True,  she  has  not  the  dissecting  i'oom,  but  it  is  a 
revelation   to  one  who  has   not  tried  it,  how  much  anatomy 

may  be  learned  from  dogs  and  rabbits.  It  is  an  equal  revel- 
ation how  much  technical  skill  may  be  acquired  by  surgical 
operations  on  the  same  animaJs,  ^uder  the  most  humane 
conditions.  ,  .  ,,    .i.-,- 

ThQ  country  woman  physician  |pas  learned  her  aseptic 
technique  at  college  and  during  her  hospital  year,  and  she  is 
constantly  practicing  it  in  her  obstetrical  work  and  in  sur 
gery  that  comes  to  h^r.  In  thfe  ialteil^  i'^spect  she  has  even 
an  advantage  over  her  city  sister.  8he<  has  the  great  merit 
of  accessibility  to  her  patient  andrnqdi^^pensary  and  hospital 
competition,  so  that  really  bpr  surgical  practice  is  opjy 
limited  by  her  personal  fitness  and  desire.  Wp  are  learning 
more  and  more,  that  surgical  success  depends  upon  control- 
able  environment  and  individual  ability,  and  that  in  many 
cases  hospital  resideivce  is  not  nesessary.  Where  the  sur- 
.  geon  is  able  to  control  the  surroundings  of  the  patient,  it  is 
possible  to  do  at  home  practically  all  operationff  that  do  pot 
require  frequent^,  complicated  or  voluminous  dressings  or 
continual  skilled  nursing. 

Finally,  as  to  why  women  are  not  on  the  staffs  of  general 
hospitals. — Women  are  not  on  the  staffs  of  general  hospitals 
.  because  men  hold  the  positionaand  control  the  ipcmets  that 
make  the  appointments.  When  the.  same  gojden  key  that 
has  opened  colleges  and  universities  to  women  is  inserted  in 
the  lock  of  hospital  appointments,  then  women  physicians 
and  surgeons  will  bp  found  on  hospital  staffs.  There  are 
women  capable  and  ready;  an  equalopportunityi  is  all  they 
need.     *    *    *    —March  28,  1899.  •  . 

"fThis  article  came  tavs  in  primed  form,  but  it  cl^ntaina  eo  fouqh,  practical  tLX><4  ;helpf u) 
good  seiMe  we  reproduce  it  in  fall. 
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Greeting  With  the  New  Year  that  begins  the  last  year 
for  1900.  of  the  century  the  Woman's  Medical  Journal 
commences  its  tenth  volume.  The  Journal  has  struggled 
through  all  the  adversity  and  discouragement  incident  to 
any  new  enterprize  in  journalism.  It  now  stands  upon  the 
threshold  of  the  New  Year  with  fair  prospects  for  the  future. 
It  has  gradually  improved  and  gained  in  favor.  Our  con- 
temporairies  have  treated  us  with  a  marked  kindness  that 
has  strengthened  into  friendship,  and  participating  in  the 
blessings  of  this  present  and  hoping  for  prosperity  in  the 
future  we  wish  all  our  readers  and  friends  a  Happy  New 
Year. 

The  Journal's  claim  for  existence  and  support  is  not 
based  upon  the  idea  of  its  being  a  **better"  or  **best"  medical 
journal,  although  we  do  aim  to  attain  as  rapidly  as  possible 
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to  a  standard  of  excellence  that  characterizes  a  first-class 
Medical  Journal.  We  are  a  '*Woman*s  Medical  Journal*' 
but  we  aim  to  build  no  barriers,  but  rather  to  burn  them 
away  with  the  genial  tire  of  professional  loyalty  and  of  hon- 
esty and  earnestness  of  purpose.  We  have  no  desire  to  put 
up  partitions  or  ''build  fences'*  but  rather  to  pull  them 
down — not  with  the  weapons  of  the  over-agK^^ssive,  but  by 
the  manifestation  of  capability  in  work  well  done.  We  enter 
into  no  contest,  and  hope  to  maintain  a  dignity  and  a  spirit 
of  fair  dealing  becoming  to  a  first-class  Medical  Journal.  It 
is  greatly  to  be  hoped  that  the  Journal  may  prove  a  meaos 
of  bringing  our  medical  women  to  a  better  knowledge  of 
each  othef  as  physicians.  We  know  too  little  of  each  other 
in  our  respective  fields  of  labor.  Indeed  as  such  a  medium 
the  Journal  is  a  positive  »^^^,  and  bases  its  claim  to  exist 
largely  upon  such  a  need.  The  Journal  has  inaugurated 
some  changes  that  will  prove  to  be  a  step  in  advance.  The 
list  of  Collaborators,  which  we  hope  to  enlarge,  has  been 
selected  from  among  some  of  our  best  women.  To  one  of 
these,  all  medical  women  owe  a  lasting  debt  of  gratitude  and 
esteem,  namely  Dr.  Marie  E.  Zakrzewsky  of  Boston,  who 
extends  a  kind  word  and  a  helpful  hand  to  the  Journal.  One 
of  the  early  pioneers  among  medical  women,  her  life  has 
been  full  of  arduous,  painstaking  labor,  and  the  laurels  of 
success  now  crown  her  venerable  head. 

The  several  ''departments"  continue  their  editors 
nearly  as  in  the  past,  with  the  addition  of  two  new  names  and 
one  new  department — that  of  State  Medicine.  This  im- 
portant department  will  be  conducted  by  Jennie  McCowen, 
A.  M.  M.  D.,  a  woman  of  l^igh  scholarly^  attain  do e^^ 
She  will  bring  to  the  journal  the  fruits  of  a  wide  experience 
and  a  store  of  energy  that  has  won  for  her  well  earned  suc- 
cess and  the  confidence  of  all  who  know  her,  a  "representa- 
tive woman"  among  women.  She  will  aid  the  "Woman's 
MedicalJournal'*  to  be  a  "representative"  Journal  among 
Journals. 
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This 
Journal.  The  Journal  appears  in  a  new  dress  for  the  New 
Year.  New  cover,  new  paper,  new  type,  an  increased  edit- 
orial staff,  and  altogether  a  new  make-up.  It  has  been 
materially  enlarged,  affording  several  more  pages  of  reading 
raattei  than  heretofore,  a  result  of  gradual  growth  and 
improvement.  The  Journal  is  stronger  now  than  ever  before, 
and,  like  all  good  people  and  journals  as  well,  \p  begins  the 
New  Year  with  many  good  resolutions.  Notwithstanding 
shortcomings  of  the  past  we  have  gained  the  friendship  of 
medical  journals  and  medical  people,  and  we  fully  appreciate 
that  kindly  feeling. 

The  friends  who  have  patronized  our  space  for  adver- 
tisements in  the  past  remain  with  us,  and  we  are  glad  to 
welcome  a  number  of  new  friends  and  patrons.  We  will 
endeavor  to  merit  their  good  will  and  continued  patronage. 

The  Journal  will  aim  to  promote  the  science  of  medicine 
in  ail  its  branches,  to  advocate  and  sustain  all  just  and  feasi- 
ble measures  looking  to  the  betterment  of  sanitary  condi- 
tions in  general,  and  the  prevention  of  the  spread  of 
infectious  diseases  in  particular. 


The 
American  Flag         The  American  Hospital-ship  Maine 
and  the  Hospital-Ship    has  been  fitted  up,    ostensibly  by 
"Maine".  American  women.     It  has  been  ten- 

dered to  and  accepted  by  the  British  Army  for  service  in 
the  Transvaal.  Beside  the  British  f^lag,  under  which  the 
ship  is  to  sail,  is  placed  the  American  Flag.  The  placing  of 
**01d  Glory'*  on  this  ship  is  regarded  by  some  as  not  in 
keeping  with  the  professed  strict  neutrality  of  our  govern- 
ment. "The  American  Flag  on  the  high  seas  represents  the 
United  States  government,  and  there  is  no  recognition  in 
international  law  for  assistance  of  a  strictly  neutral  power 
even  in  hospital  service*'.  Our  hospital-ships  belong  to  and 
are  a  part  of  our  Army  and  Navy.    The  same  rule  applies  to 
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the  other  powers.  This  hospital-ship  does  not  belong  to  the 
Red  Cross,  an  organization  recognized  by  all  nations.  If  the 
**Maine"is  a  British  hospital  ship — which  it  is — why  should 
she  carry  the  American  Flag  at  all?  If  i^he  is  an  American 
hospital  ship,  on  a  mission  of  mercy  bent,  let  her  sail  as  an  . 
American  ship — as  a  hospital  ship  of  the  Red  Cross — given 
to  the  Red  Cross,  carrying  medical  aid  and  nursing  to  the 
sick  and  wounded  of  British  and  Boer  alike.  She  could  sail 
on  no  more  sacred  mission;  a  mission  not  only  in  keeping 
with  American  principle,  but  wholly  in  keeping  with  the 
humane  and  philanthropic  spirit  of  the  medical  profession  in 
all  christianized  countries. 

It  is  not  the  physician's  province,  nor  is  it  in  his  heart 
to  turn  his  back  upon  a  wounded  and  suffering  foe.  A 
British  surgeon  or  an  American  surgeon,  would  bind  the 
wounds  of  a  fallen  foe  in  the  name  of  humanity,  but  never  in 
response  to  a  weak  "sentimenialism",  born  of  emotions 
likely  to  prove  treacherous  and  short  sighted  when  it  comes 
to  deciding  great  questions. 

The  mere  flying  of  the  American  Flag  on  this  hospital- 
ship  is  not  a  purely  medical  matter,  only  in  so  far  as  it  is 
associated  with  the  administration  of  a  service  that  is  of  im- 
portance to  all  medical  people  interested  in  Army  medical 
service,  a  service  that  under  the  Stars  and  Stripes  has 
grown  to  be  one  of  the  best  and  most  humane  in  the  vi^orld. 

However  well  meant,  this  bit  of  **s5entimentalism"  may 
be,  it  should  not  be  allowed  to  misrepresent  our  flag  and  all 
it  might  mean  on  this  hospital-ship;  nor  do  we  believe  that 
the  American-born  women  of  England  would  for  one  moment 
consent  to  placing  the  flag  of  their  one-time  and  still  loved 
country  in  a  compromising  position,  if  they  learned  that 
through  any  act  of  theirs  they  were  doing  so. 

'^A  National  Board  of  Health,  in  legal  afiiliation  with  all 
State  and  Municipal  Boards,  of  which  the  Federal  head 
shall  be  a  member  of  the  President's  cabinet,  is  not  only 
rational  but  feasible. 
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To  the 
Members  of  the  Medical    In  behalf  of  the  cause  of  humanity 
Profession  in  the  and   scientific  progress,  which  is 

United  States.  seriously  menaced   by  the  intro- 

duction into  Congress  of  a  Bill  for  the  ^'Further  Prevention 
of  Cruelty  to  Animals  in  the  District  of  Columbia,"  we  re- 
produce the  appeal  made  in  the  editorial  columns  of  the 
Jour.  A.  M.  A.,  Dec.  23,  1899,  by  Dr.  Keen,  President  of  the 
Association.  The  appeal  speaks  for  itself  and  should  be 
responded  to  by  our  medical  societies  and  supported  by  all 
of  our  medical  Journals: 

^'Senator  Gallinger  has  again  introduced  into  Congress 
the  Bill  for  the  '*Further  Prevention  of  Cruelty  of  Animals 
in  the  District  of  Columbia,'' which  he  has  so  strenuously 
«nd  misguidedly  advocated  in  the  last  two  Congresses.  It 
is  Senate  Bill  No.  84.  Twice  the  Committee  on  the  District 
of  Columbia  has,  also  unfortunately  and  misguidedly,  re- 
ported the  bill  with  a  favorable  consideration.  It  is  specious- 
ly drawn  to  seem  as  if  it  were  intended  only  in  the  interest 
of  prevention  of  cruelty  to  animals,  but  the  real  object  is 
twofold:  1,  to  prohibit  vivisection  and,  2,  to  aid  the  passage 
of  similar  bills  in  all  the  state  legislatures. 

It  hardly  needs  to  be  pointed  out  that  this  would  seri- 
ously interfere  with  or  even  absolutely  stop  the  experi- 
mental work  of  the  Bureau  of  Animal  Industry  and  the 
three  medical  departments  of  the  Government,  the  Army, 
the  Navy,  and  the  Marine-Hospital  Service.  The  animals 
themselves  might  well  cry  out  to  be  saved  from  their  friends. 
No  more  humane  work  can  be  done  than  to  discover  the 
means  of  the  prevention  of  diseases  which  have  ravaged  our 
flocks  and  herds.  All  those  who  raise  or  own  animals,  such 
as  horses,  cattle,  sheep,  pigs,  chickens,  etc.,  are  vitally  in- 
terested in  the  preservation  of  their  health  and  the  preven- 
tion of  disease. 

The  inestimable  value  of  these  scientific  researches  as 
to  the  prevention  and  care  of  disease  among  human  beings 
it  is  superfluous  to  point  out.  Modern  surgery  and  the  an- 
titoxin treatment  of  diphtheria  alone  would  justify  all  the 
vivisection  ever  done. 

As  my  attention  has  been  called  officially  to  the  intro- 
.  duction  of  the  bill,  I  take  the  opportunity  of  appealing  to  the 
entire  profession  of  the  country  to  exert  itself  to  the  utmost 
to  defeat  this  most  cruel  and  inhuman  effort  to  promote 
human  and  animal  misery  and  death  and  to  restrict  scientific 
research.  It  is  of  the  utmost  importance  that  every  physician 
who  shall  read  this  appeal  shall  immediately  communicate  es- 
pecially with  the  senators  from  his  state,  shall  also  invoke 
the  aid  of  the  representatives  from  his  or  other  districts   in 
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his  state,  and  by  vigorous  personal  efforts  shall   aid   in  de- 
feating the  bill. 

It  is  especially  requested  also  that  all  of  the  national, 
state  and  county  societies,  at  their  next  meeting,  take  action 
looking  toward  the  same  end.  If  regular  meetings  are  not 
soon  to  be  held,  special  meetings  should  be  called.  Corres- 
pondence is  invited  from  all  those  who  can  give  any  aid. 

The  Committee  on  the  District  of  Columbia  consists  of 
Senator  James  McMillan,  Chairman,  and  Senators  J.  H. 
Gallinger,  H.  C.  Hansborough,  R.  Redfield  Procior,  J.  C. 
Pritchard,  Lucien  Baker,  C  P.  Weimoie.  C.  J.  Faulkner, 
Thomas  S.  Martin,  Wm.  M.  Stewart  and  Richard  Kenney. 
Personal  letters  may  be  addressed  to  iheni  or  to  other 
senators.  Petitions  should  be  acidressed  to  the  Senate  of 
the  United  States.  W.  W.  Keen,  M.  D., 

President  American  Medical  Association. 


Uunifonnity 

in  The  value  of  a  uniform  certificate  of  the 

Death  Returns,  return  of  deaths  for  the  purpose  of  secur- 
ing correct  mortality  statistics  in  the  several  states  of  our 
country,  is  apparent  to  all  students  of  statistics,  but  the 
director  of  the  census,  having  no  power  to  compel  co-opera- 
tive  action,  and  hampered  by  want  of  time  in  which  to  carry 
out  the  whole  project,  the  census  office  has  undertaken  to 
secure  the  modification  or  amplification  of  the  death  certifi- 
cates so  as  to  have  them  include  the  items  necessary  to 
obtain  census  data.  A  model  return  form  was  prepared  and 
submitted,  with  explanatory  correspondence  to  each  regis- 
tration office  or  officer  controlling  the  preparation  of  the 
State  or  local  forms. 

The  result  has  been  more  important  and  gratifying  than 
even  the  census  office  expected,  as  not  only  have  the  items 
in  the  specimen  form  been  very  generally  adopted,  but  the 
registration  officers  have  abolished  many  practically  obso- 
lete local  variations  in  their  certificates,  and  the  latter  have 
been  made  to  conform  to  one  standard  more  nearly  than  ever 
before. 

The  Director  of  the  Census  confidently  expects  that 
physicians  everywhere  will  appreciate  the  desirability  of  the 
new  order  of  things,  and  that  they  will  earnestly  and  act- 
ively CO  operate  in  securing  prompt  and  accurate  mortality 
returns  of  the  uniform  character  required  by  Congress  and 
sought  for  by  statisticians.  He  recognizes  the  fact  that  fail- 
ure on  the  part  of  physicians  to  give  vitality  to  the  common 
standard  by  carefully  reporting  the  items  that  may  be  new 
to  their  certificate,  will  be  fatal  to  the  end  in  view. 
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OBSTETRICS, 

Physometra.  Case  I.     Mrs.  C,  white,  aged  30, 

By  Louise  Drouillard,  M.D.     came  to   me  in  March,  *85,  with 
Memphis  Afed'cai  Monthly,      the  following  historj:     MenstFu- 

Oct.  *99.  ^'  i_  ..     ^  i. 

ation    began    at    fourteen;     was 

Report  of  Two  Cases  of    regular.      Married    at    eighteen 

Physometra.  ^^^  ^^^  ^^^^^  children.     After  a 

widowhood  of  two  years  she  remarried,  from  which  time  her 
general  health  was  not  good,  but  she  menstruated  normally 
until  January  of  1895.  When  I  saw  her  in  March  of  that 
year  there  was  every  indication  of  pregnancy;  nausea; 
breasts  enlarged  and  areola  darkened.  The  same  symptoms 
which  bad  presented  themselves  in  former  pregnancies,  were 
present,  found  also  lacerated  cervix  and  some  leucorrhoea. 

On  examination  the  uterus  was  found  to  be  the  size  of  & 
three  months  pregnancy.  I  gave  her  remedies  to 
control  the  nausea  and  general  instructions  in  regard  to  the 
care  of  herself,  as  she  lived  in  the  country  and  could  not  see 
me  again. 

At  the  sixth  month  she  had  a  severe  shock,  which  pro- 
duced a  flow  and  threatened  a  miscarriage,  but  with  rest 
and  remedies  the  flow  ceased. 

In  August  I  saw  the  patient  again.  At  this  time  the 
tumor  was  the  size  of  an  eight  month's  pregnancy.  Not  ex- 
pecting to  deliver  her,  I  made  no  vaginal  examination,  but  I 
told  her  1  thought  she  would  be  confined  within  three  weeks. 

In  September,  while  superintending  some  work  in  the 
yard,  she  stepped  on  a  little  garden  snake,  which  frightened 
her,  and  in  a  short  time  after  returning  to  the  house,  violent 
labor  pains  began.  Patient  stated  that  quantities  of  gas 
passed  at  each  contraction,  and  at  the  end  of  four  hours  the 
tumor  had  disappeared,  leaving  the  patient  somewhat  ex- 
hausted from  pain  for  a  few  days.  The  following  month 
menstruation  returned. 

In  December,  two  months  later,  I  made  an  examination, 
and  found  the  uterus  in  good  position  but  larger  than  normal 
with  endometritis  an4  a  laceration  of  the  cervix. 

The  subsequent  history  is  thaoin  1896  she  went  through 
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the  same  experience,  it  terminating  this  time  at  the  third 
month.  In  1897  she  had  a  boiiafide  miscarriage  at  the  end 
of  the  fourth  month.  Since  then  ber  menstruation  has  been 
regular. 

Case  II.  Annie  D.,  colored,  aged  33.  At  the  age  of  six- 
teen menstruated  for  a  year;  was  married,  and  the  following 
year  became  pregnant,  but  miscarried  at  the  end  of  six 
months.  Her  husband  dying,  she  remarried  in  1890.  In 
1894,  not  having  menstruated  for  two  months,  she  called  me 
in  because  of  a  slight  flow  which  came  the  third  month.  A 
uterine  sedative  controlled  this,  but  at  the  sixth  month 
another  flow  began.  I  was  absent  from  tlie  city  at  that.time 
and  Dr.  Stanley  was  called  in.  He  thought  the  patten  tpreg-  * 
nant.  Again  the  flow  was  controlled.  Between  the  eighth 
and  ninth  month  I  was  summoned  in  the  nightand  found* the 
woman  in  labor  but  witb  no  dilation.  In  the  morning,  as 
there  was  still  no  dilation,  I  dilated  the  os  with  my  tinger, 
when  a  gush  of  gas  and  a  bloody  discharge  were  the  result. 
In  a  short  time  the  pains  ceased  and  the  tumor  disappeared. 
The  uterus  in  this  case  did  not  reach  its  normal  size  for  some 
time.  Dr.  W.  W.  Taylor  examined  the  case  with  me  and 
found  a  small  fibroid  tumor  in  the  anterior  wall.  The  men- 
struation oame  on  normally  after  this  and  continued  so  for 
two  years. 

Congenital  Hernia  One  was  operated  upon  and  made 

of  tjie  a   good   recovery.      The   second 

.    Umbilical  Cord.  ^^^    impossible   owing   to    the 

^    y^     ^rr  T^  r^  »*  T^        Small  slzcof  the  abdominal  cav- 

ByDr.  W.  B.  COI^EY,  M.  D.  .^  ,      ^,  r    .u        . 

ity  and    the  size  of  the  tumor, 

Medicai  Record,   Nov,  ^tK  '99.      ^^.^,^    ^^^    ^^^^^   ^y    incision    tO 

Report  of  two  cases.  contain  the  liver  and  a  large  part 
of  the  intestines,  and  some  fluid.  Three  weeks  later  child 
was  still  living,  prognosis  bad.  Until  comparatively  recent 
times  the  treatment  of  this  variety  of  hernia  was  entirely 
expectant,  an  attempt  being  made  to  retain  the  rupture  by 
means  of  compresses  and  bandages.  Of  twelve  cases  col- 
lected by  McDonold  treated  in  this  way,  nine  were  fatal; 
while  out  of  nineteen  treated  by  laparotomy  only  one  died. 
Lynford  estimates  its  frequency  as  1  to  5,  184.  The  size  of 
the  hernia  varies  from  a  small  bulging  to  a  complete. even- 
tration.    In  this  form  of  hernia  there  is  no  true  sac,  the  pro- 


THE  Woman's  Medical  Journal.  31 

trading  viscera  bein^  coated  with  the  myxomatous  tissue  of 
the  cord,  and  covered  by  its  amniotic  layer,  the  latter  being 
continuous  with  the  skin  and  peritoneum." 

Some  Caases  of  Maternal    R.  E.  Cutts  (Annals  of  Gyn.  and 

Dystocia.  Ped.,  Sept.   '99),  says  that  some 

Bv  R.  E  Cutts,  M  D.  common    causes    in     producing 

The  Am.  Ovn,  and,    Obs.  Jour,      ^JStOCia  are: 

Nov.  1809.  1.     Obliquity  of  the  plane  of 

the  superior  strait  of  pelvis  to  axis  of  body. 

2.  Lordosis  of  lumbar  vertebrae,  and  more  particularly 
the  undue  prominence  of  the  last  lumbar  vertebra. 

ii.  Condition  of  pubes.  (^)  Obliquity  of  the  plane  of 
the  pubes  to  the  plane  of  the  superior  strait  of  the  pelvis. 
Normally  the  pubis  is  placed  at  about  a  right  angle  to  this 
plane,  but  there  may  be  a  tilting  of  the  superior  part  of  the 
pubes  toward  the  sacrum,  causing  a  narrowed  inlet,  or  the 
same  condition  of  the  inferior  part  of  the  pubes,  causing  a 
diminution  of  the  diameter  of  the  inferior  strait.  With  the 
first,  there  is  interference  with  the  engagement  of  the  pre- 
senting part,  but  after  this  point  dehvery  is  easy  and  rapid. 
With  the  latter  the  engagement  may  be  easy  and  the  pre- 
senting  part  reach  a  point  near  the  vulva,  but  here  it  will  be 
held  between  the  lower  margin  of  the  pubes  and  the  sacrum, 
and  unless  the  uterine  contractions  are  strong,  low  or 
medium  forceps  will  have  to  be  done.* 

b.  Length  of  the  pubes  and  subpubic  ligament.  This 
varies  from  one  to  three  inches.  With  the  long  pubes  the 
difficulty  in  delivery  is  encountered  in  the  middle  and  lower 
part  of  the  pelvic  canal,  and  when  accompanied  with  the 
condition  mentioned  above,  in  which  the  lower  part  of  the 
pubes  is  inclined  toward  the  sacrum,  may  produce  severe 
dystocia. 

c.  Thickness  of  the  pubes.  This  usually  occurs  in  women 
of  stout  build  and  heavy  bones.  In  connection  with  the 
thick  pubes  there  may  be  a  cartilaginous  ridge  over  the 
symphysis  as  thick  as  a  quarter  of  an  inch.  In  measuring 
a  pelvis  these  points  must  be  considered,  else  an  external 
conjugate  measurement  might  be  misleading. 

The  treatment  of  the  above  mentioned  conditions,  in 
which  engagement  of  the  presenting  part  is  interfered  with, 
should  be  version  as  soon  as  the  cervix  is  sufficiently  dilated. 
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If  there  is  delay  the  membranes  rupture,  alJowiiig  the  amni- 
otic fluid  to  escape,  the  uterus  contracts  on  the  foetus  so 
firmly  that  version  is  impossible  or  dangerous,  and  a  hi^jh 
forceps  operation  must  be  performed,  which  is  always  dan- 
gerous for  the  child. 

The  Antenatal  and  Dr.  J.  W.   Ballantyne,  of   Scot- 

Intranatal  Factors  in        land,  in  his  attempt  toexplain  the 

Neonatal  Pathology.        peculiarities  of  the  Morbid  States 

By  J.  W.  Ballantyne,  m.  D.     ^^   ^^^  New  Born,  concludes  his 
your.  A.  Af.  A.,  Nov.  18,        able  paper  with  the  following 

SUMMARY. 

Prom  all  that  has  been  said  above,  it  is  clearly  evident 
that  if  the  characters  of  the  disease  of  the  new  born  infant 
are  to  be  understood,  it  is  essential  that  account  be  taken 
not  only  of  the  facts  that  the  infant's  organism  has  just 
passed  through  a  period  of  traumatism  and  is  passing 
through  one  of  readjustment  to  meet  new  requirements,  but 
also  that  during  the  nine  months  of  intrauterine  life  w^hich 
precede  birth,  it  may  have  been  the  sphere  of  morbid  pro 
cesses  whicb  have  left  their  impress  on  it.  It  may  come 
into  the  extra  uterine  environment  already  diseased  o-  mal 
formed  or  predisposed  to  some  pathologic  development. 
Like  pregnancy,  neo  natal  life  is  an  epoch  which  has  a  phy- 
siology in  many  respects  peculiar  to  itself,  and  which  bor- 
ders very  closely  on  the  pathologic,  tending  very  easily  to 
pass  over  into  it.  In  a  certain  sense  the  ordinary  vomiting 
of  pregnancy  is  to  the  uncontrollable  form,  as  the  ordinary 
"physiological"  jaundice  of  the  new  born  is  to  pernicious 
icterus  neonatorum.     Further,  just  as  every  woman  brings 

with  her  into  her  pregnancy  the  results  of  her  past  patho- 
logic history,  so  the  new-born  infant  brings  with  him,  out  of 
his  antenatal  life  into  his  neonatal  existence,  the  effects  of 
any  morbid  processes  which  may  have  attacked  him  in  utero. 
In  this  way  the  pathology  of  pregnancy  and  the  maladies  of 
the  new-born  infant  are  both  invested  with  peculiarities. 
The  fecuHarities^  therefore^  of  neonatal  diseases  are  not  inex- 
plicable^ hut  are  the  direct  outcome  of  the  action  of  the  antenatal 
aud  intranatal  factors  on  the  organism  at  this  period  of  life. 

When  May  a  Puerpera       Charles   followed   the  advice  of 
Leave  the  Bed?  Kustner,  who  permits  women  to 

leave   the    bed   three  days  post 
partum,  claiming  that  this  aids  the  involution  of  the  uterus. 
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The  author,  who  is  physician-in-chief  of  the  Maternity  Hos- 
pital in  Luttlich,  substantiates  Kustner's  statement.  He 
remarks,  however,  that  it  would  not  be  advisable  in  general 
practice,  because  the  women,  although  out  of  bed,  must 
abstain  from  all  work  and  exertion.  According  to  Kustner 
a  woman  may  leave  the  bed  on  the  fifth  day,  not  without 
harm,  but  often  to  great  advantage.  Involution  is  more  per- 
fect, the  lochial  discharge  decreases,  and  there  is  no  in- 
creased danger  of  prolapse.  It  facilitates  the  evacuation  of 
bladder  and  rectum  and  diminishes  the  liability  to  flatulency. 
The  abdominal  walls  sooner  regain  their  tirmness,  and  car- 
diac depression  is  less  marked  than  aftefr  the  prolonged  rest 
in  bed.  After  abnormal  confinements  and  obstetrical  opera- 
tions the  period  of  rest  should  be  extended.  Olshausen 
emphatically  disapproves  of  Kustner's  advice,  and  draws 
attention  to  the  fact  that  the  wounds  which  more  or  less 
accompany  every  confinement,  are  apt  to  re-open.  The  uter- 
ine ligaments  at  this  period  have  also  not  undergone  suffi- 
cient involution,  and  the  women  are  more  liable  to  incur 
uterine  displacements.  He  cannot  comprehend  that  leaving 
the  bed  on  the  fifth  day  should  tend  to  make  the  abdominal 
walls  more  tense,  and  believes  that  the  weight  of  the  intes- 
tines favors  the  liability  of  a  pendulous  belly.  It  is  also 
likely  to  have  an  unfavorable  influence  upon  the  circulation, 
because  the  dilated  veins  are  likely  to  remain  enlarged. 
Sehatz  states  that  the  distended  pelvic  floor  best  regains  the 
normal  condition  by  prolonged  rest  in  bed,  and  can  see  no 
reason  for  permitting  the  puerpera  to  leave  her  bed  thus 
early. 


"Necessary  reform  is  never  obtained  without  difliculties 
and  opposition.  The  more  needful  the  reform  the  greater 
the  difficulties,  and  the  more  certainly  will  perseverance  and 
the  justice  of  the  cause  overcome  them."  We  will  some  day 
have  a  National  Board  of  Health,  presided  over  by  the  Sur- 
geon General,  who  will  be  a  member  of  the  President's 
cabinet. 
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GYNECOLOGY. 

Are  the  Dangers  of  the    Dr.  Anna    M.    Galbraith,    {Am. 
Menopause  Natural,        Gyn,  and  Obs.  jour.,  Oct.   '99) 

or  Acquired?  writing  on    the    above     subject 

A  Physiological  Study       fui-«ishes  some  interesting  data 

based    upon    experience    and    a 

By  Anna  M. Galbraith,  M  D.         .  ,  u     *  *i      i-.        .  e 

^  wide  research  of  the  literaiure  of 

the  subject.  She  says:  Since  it  is  a  well  attested  fact  that 
dangers  do  attend  the  menopause,  the  question  is  of  vital 
importance  to  every  woman — are  these  dangers  natural  or 
acquired?  In  arriving  at  conclusions  she  considers  it  at  some 
length:  1 — the  etiology  of  menstruation;  2 — the  physical 
changes  which  occur  at  the  time  of  the  menopause,  together 
with  the  resulting  symptoms;  '6 — the  pathological  conditions 
which  may  arise;  4 — measures  which  may  be  taken  in  order 
to  prevent  a  physiological  process  from  passing  into  a 
pathological  condition.  By  the  menopause  is  understood  the 
whole  period  from  the  beginning  of  irregularities  in  the  time 
of  appearance  of  the  menstrual  flow  until  the  actual  cessa- 
tion. The  average  duration  of  the  menopause  is  two  and  a 
half  to  three  years.  The  menopause  occurs  at  a  time  of  life 
when  all  the  tissues  are  most  stable  and  the  nutrition  of  the 
body  is  best.  Other  physiological  changes  which  occur  at 
the  same  time  are:  decrease  in  the  size  of  the  spleen  and 
lymphatic  glands;  Peyer's  patches  smooth  down  and  lose 
their  peculiar  structure;  the  muscular  coats  of  the  intestine 
atrophy  and  lessened  peristalsis  ensues;  the  intestinal  villi 
shrink  and  become  less  vascular.  These  are  not  the  de- 
generations of  age,  but  the  blood-supplying,  blood-making  and 
blood -elaborating  organs  of  the  body  which  have  completed 
the  growth  of  the  organism,  done  their  work,  and  are  strik- 
ing a  balance  with  the  needs  of  the  economy.  The  object  of 
each  metamorphosis  or  developmental  epoch  is  a  critical  read- 
justment of  the  organism,  in  order  to  insure  the  greatest  pos- 
sible amount  of  health  for  each  subsequent  period  of  life.  In 
the  vast  majority  of  cases  this  object  is  quietly  effected,  but 
sometimes  the  constitution  only  rallies  after  having  been 
severely  shaken  for  a  varying  period. 

One  of  the  most  essential  changes  is  that  of  the  woman's 
psychical  condition.  From  slight  vagaries,  loss  of  interest 
in  the  daily  affairs  of  life,  to  melancholia  and  insanity.      The 
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periods  cease  owino^  to  the  degeneration  and  disappearance 
of  the  glandular  tissues  of  the  uterus,  and  secondarily  to 
similar  changes  in  the  ovaries  and  other  glands.  Atrophy 
of  the  ovaries  occurs  gradually.         ***** 

Uterine  catarrh  occurs  almost  invariably  and  only  ceasefi 
in  advanced  years.  Displacements  also  occur.  After  the 
cessation  of  the  flow,  over  eight  per  cent,  of  women  suffer 
from  ^'flashes"  which  is  caused  by  the  irritation  of  the  heart 
and  vasomotor  centers.  The  sweat  center  is  irritated. 
Nervous  irritability  is  a  prominent  symptom  in  eight  per 
cent,  of  the  women  at  the  menopause. 

Digestive  disturbances  are  common  at  this  time.  Some- 
times there  is  an  overpowering  sense  of  exhaustion  prevad- 
ing  the  whole  system.  Tachycardia  is  a  frequent  symptom. 
Haemorrhages  occupy  the  foremost  place  among  the  patho 
logical  phenomena  of  the  genital  tract. during  the  meno 
pause.  In  many  cases  the  heamorrhages  seem  to  be  the 
expression  of  vaso  motor  disturbances,  in  others,  heamorr- 
hage  may  be  referred  to  some  disease  of  the  pelvic  organs. 
The  anatomical  changes  in  the  glands  and  substance  of  the 
uterus  also  favor  the  development  of  malignant  or  benign 
neoplasms. 

A   most  annoying  and  obstinate  symptom   is  pruritis. 
The  amount  of  urine  passed   is   below   normal;   the  specific 
gravity  is  increased,  and  the"  urine  contains  urates  and  al 
most  always,  uric  acid  in  excess. 

Suffering  at  puberty  and  at  the  menstrual  period  en 
tails  suffering  at  the  menopause.  As  a  result  of  the  study 
of  a  given  number  of  cases  (tabulated),  the  most  striking 
feature  was  the  relation  of  miscarriages  to  suffering  and  ill 
health  at  time  of  menopause.  Single  women  suffer  less  than 
married  women,  explained  doubtless  by  leisons  as  the 
results  of  pregnancy,  many  of  which  could  have  been  pre- 
vented or  cured  by  the  timely  aid  of  the  physician. 

The  Fourth  Hitherto  Mary  A.  Dixon  Jones,  M.  D.  P. 

rndescribed  Disease  of  R.  M.  S.  {Medical  Record^  Nov. 

the  Ovary;  Colloid  '99)  describes  a  fourth  form  of 

Degeneration.  disease  of  the  ovary.   She  makes 

By  Mary  A.  Dixon  Jones,  close  microscopical  examinations 

M.  D.  F.  R.  M.  s.  Qf   a^]|  ^^Q  ovaries  that  she  re- 
moves.    Her  investigations  have  led  to  a  series  of  valuable 


\ 
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papers  on  the  pathology  of  the  ovary.  The  first  study  was 
of  endothelioma,  formed  of  endothelia  like  those  which  line 
the  peritoneum  and  the  blood  vessels.  This  growth  is  of 
the  blood  corpuscles  (within  the  ovary?)  and  its  blood 
vessels.  This  growth  gradually  developes  haemaloma  or 
blood  cysts.  Ic  is  endothelioma  changing  to  angioma  and 
haematoma.  This  form  of  degeneration  is  the  first  hitherto 
andescribed  disease  of  the  ovary  (1889).  Nodular  fibromata 
is  the  second  hitherto  undescribed  disease  of  the  ovary 
(lS:)3aal  1892).  T.i5S3  bird  ^yrronitous  formitioas,  or  coa 
voluted  masses  ofttimes  till  nearly  the  whole  ovary, destroy 
ins:  every  tissue  in  it.  and  give  rise  to  severe  nervous  and 
constitutional  disturbances.  The  third  hitherto  undescribed 
disease  of  the  ovary  (1S99)  is  myxomatous  degeneration,  that 
resembles  a  malignant  growth,  and  evidently  has  a  tendency 
to  sarcomatous  formation.  The  fourth  form  of  degenera- 
tion and  the  subject  treated  chiefly  in  this  paper  is  colloid 
degeneration,  that  attacks  all  parts  of  the  ovary  and  especi- 
ally the  ovum. 

The  doctor  says:  **I  have  never  been  able  to  say  that 
ovaries  have  ever  been  removed  when  it  was  not  necessary, 
even  by  Battey,  who  professf»d  to  remove  normal  ovaries 
for  constitutional  conditions".  **I  have  never  seen  the 
ovaries  removed  in  a  single  instance,  but  they  were  more 
diseased  than  the  symptoms  led  me  to  suppose''.  In  the 
careful  study  of  many  ovaries,  by  the  aid  of  high  and  low 
powers  of  I  he  microscope.  I  have  never  seen  an  ovary  of 
which  I  could  believe  a  part  could  be  left  with  advantage  to 
the  patient.  I  rather  believe,  when  part  can  be  left,  none 
should  be  taken. 

Retroversion  of  Uterus     Dr.  Miriam  Gardner  {New  Tork 

and  Functional  Med.  Jour,,  Aug.  19,  '99)  asks  to 

Neuroses.  what  extent,  if  any,  is  such  dis- 

By  Miriam  Gardner,  M.D.      placement  the  cause  of  a  patient's 

nervous  unbalance? 
In  reply  to  her  question  the  doctor  selects  those  cases 
of  retroversion  uncomplicated  by  adhesions,  congestion  or 
inflammation  and  decides  that  in  each  case  the  loss  of  self- 
control  and  exhaustion  of  nerve  centers  have  not  been  due 
to  the  displacement  of  the  uterus,  but  to  other  causes  quite 
independent  of  this  pelvic  disorder.     Upon  examining  some 
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of  these  cases  no  retroversion  was  found,  in  others  suflfei^ing 
from  dysmenorrhoea  and  pain  in  the  lower  part  of  the  back 
retroversion  existed.  In  other  cases,  where  no  symptoms 
^iven,  pointed  to  retroversion,  the  uterus  was  badly  retro- 
verted.  While  in  some  cases  retroversion  doubtless  aggra- 
vates neuroses  already  existing,  I  do  not  think  it  is  the 
primary  cause  of  the  nervous  unbalance  of  ungoverned  hys- 
terical women. 

It  must  be  borne  in  mind  that  all  of  the  abdominal  tissues, 
pelvic  floor,  abdominal  walls,  and  even  the  mesentery  attach 
ments  of  the  internal  viscera,  are  alike  weakened  in  these 
patients,  and  one  cannot  be  strengthened  without  all  being 
physically  benefited. 

Thus,  whatever  new  symptoms  may  arise  in  these  cases 
may  be  as  justly  referred  to  the  relaxation  and  displacement 
of  other  internal  viscera  as  to  a  retroverted  uterus,  and 
stomach  difiiulties  and  a  movable  kidney  are  often  expres- 
sions of  neurasthenia. 

A  Nodular  Fibroid  of       Dr.  Pry  reports  a  nodular  fibroid 
the  Impregnated  Uterus,    of  the  uterus  containing  a feotus. 

The  patient  had  a  serious  lesion, 
so  that  he  hesitated  to  operate;  but  after  keeping  her  iu  bed 
at  home  for  three  weeks  and  at  the  hospital  for  two  weeks  he 
opened  the  abdomen.  He  had  thought  to  remove  the  tubes 
and  ovaries  and  curette  the  uterus,  but  the  ovaries  were 
very  adherent,  and  a  point  ou  the  tumor  bled  so  profusely 
that  he  was  compelled  to  remove  the  whole  tumor.  On 
opening  the  uterus  afterward  out  popped  a  little  foetus  (two 
months).     Convalescence  was  normal. 

Atrophia  (?)  Yulvae  with    Dr.  J.    Montgomery    Baldy,  of 
Pruntis.  Philadelphia,  in  association  with 

By  J.  M.  Baldy,  m.  D.  ^^'  Williams,  presented  this  re- 

Philadelphia,  port.      He    said    that   the    first 

symptom  noticed  was  usually  an 
intense  itching  and  burning  of  the  vulva.  The  skin  was 
frequently  discolored  and  small  red  spots  appeared  on  the 
surface.  Then  a  peculiar  superficial  shrinking  of  the  vulva 
took  place.  The  disease  might  be  either  unilateral  or  cir- 
cumscribed. As  it  advanced  the  labia  minora  became  fused 
into  the  labia  majora,  the  orifice  became  more  and  more  con- 
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tracted,  and  all  sexual  intercourse  became  absolutely  impos- 
sible. Even  after  recovery  from  this  disease  the  contraction 
of  the  vulva  remained.  The  patholoo:ical  examination  of 
previous  cases  showed  that  the  sebaceous  glands  had  disap- 
peared, and  that  the  sweat  glands  were  almost  entirely  want- 
ing. Here  and  there  were  small  areas  of  round  cell  infiltra- 
tion. In  the  case  just  reported  microscopical  examination 
showed  atrophy  in  some  and  hypertrophy  in  other  portions 
of  the  skin.  The  inflammatory  action  was  slight.  The  outer 
layers  of  thecorium  were  pale  and  slightly  edematous,  the 
elastic  fibres  being  indistinct  and  deprived  of  their  wavy 
outline.  Small  round  cells  were  found  in  the  large  collec- 
tions beneath  the  epidermis.  In  some  places  the  corium 
appeared  dense  and  sclerotic.  The  etiology  was  still  in  dis- 
pute. Some  had  supposed  the  affection  to  be  syphilitic,  but 
the  very  fact  of  its  rarity  wonld  seem  to  exclude  this.  Prom 
a  review  of  their  own  case,  especially  from  a  consideration 
of  the  constant  pruritus  at  the  be«i:inaing,  they  had  been  led 
to  believe  that  the  cause  was  a  local  one. 


MEDICINE. 

Infective  Granulomata  of    Dr.  Emma  E.  Musson  (Jour.  A. 
Pharynx;  Glanders.  M.   A.,  Nov.   25,    '99),  gives  an 

By  Emma  E.  Musson,  M.D.      interesting   report  of  a  case  of 
Philadelphia.  infective    granulomata    of     the 

throat,  due  to  bacillus  mallei.  The  doctor  claims  for  the 
case  twoi^oints  of  interest.  First,  that  it  is  an  unique  case 
of  throat  infection,  due  to  the  bacillus  mallei;  second,  its 
microscopic  and  macroscopic  resemblance  to  sarcomata  of 
the  tonsils.  The  patient  was  seen  Oct.  2,  1893,  with  the  his- 
tory of  rapid  enlargement  of  the  tonsils,  commencing  12 
months  before.  For  the  three  months  prior  to  her  visit  to 
the  doctor  the  patient  had  had  much  difficulty  in  breathing 
and  severe  pain  on  swallowing  food,  so  that  at  times  she 
refused  to  eat.  During  the  last  year  she  had  lost  flesh  rap- 
idly, and  had  an  attack  of  pleurisy  that  confined  her  to  bed 
three  weeks. 

There  was  no  history  of  cancer.     Patient  emaciated  and 
cachectic.     Cervial  glands  greatly  enlarged;    tonsils  large 
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and  smootih;  left  half  of  nasopharynx  found  tilled  with  soft 
growth,  size  of  walnut,  which,  after  operating  on  the  tonsils, 
proved,  contrary  to  expectation,  soft  and  friable.  After 
three  microscopic  examinations  the  tissue  was  reported  as 
follows:  Specimens  showed  round  cell  infiltration,  but  did 
not  bear  out  the  sarcomatous  degeneration  that  the  teased 
section  promised.  I  should  think  it  highly  probable  it  could 
go  on  to  such  a  state. 

The  patient  next  seen  Nov.  13.  She  was  perfectly  com- 
fortable; submaxillary  glands  greatly  reduced  in  size. 
Laryngoscopic  examination  was  made  (the  first  time  possi- 
ble) and  revealed  hypertrophied  masses,  soft,  round  and 
smooth,  occupying  the  glossoepiglottic  space.  A  series  of 
hypodermic  injections  of  pyoktauin,  one  to  three  per  cent, 
solution,  were  made  in  the  posterior  palatine  arches,  result- 
ing in  marked  reduction  of  size.  One  year  passed  when  the 
patient  returned,  giving  the  history  of  having  had  uterine 
polypus  removed,  inflammatory  in  character,  and  a  severe 
attack  of  dysentery,  which  nearly  resulted  in  death  from 
exhaustion.  Soft  friable  neoplasms  were  again  found  and 
removed;  pyo;tanin  injected.  Microscopic  examination 
again  gave  the  diagnosis  of  sercomatous  tissue.  In  Decem- 
ber patient  again  appeared  with  return  of  faucial  growths. 
Microscopic  examination  now  made  gave  a  diagnosis  of 
'•infective  granulomata,  probably  due  to  the  bacillus  mallei,'* 
which  Was  proved  to  be  the  case  in  March,  1896,  by  cultures 
and  by  inoculating  guinea  pigs. 

March  27ch,  ten  days  after  last  operation,  patient's  tem- 
perature ran  up  to  103®  P..  with  diarrhoea;  recovery  suffi- 
cient to  leave  her  bed  April  20th.  Patient  died  before  the 
following  October. 

As  to  history,  the  closest  questioning  never  elicited 
anything  that  would  give  the  slightest  clue  to  the  method  of 
infection.  The  mucous  membrane  of  the  nose,  though 
markedly  swollen  and  purplish  over  the  inferior  turbinates, 
showed  no  signs  of  old  cicatrices  over  the  septum,  and  what 
symptoms  of  catarrh  existed  were  later  explained  by  the 
mass  in  the  nasopharynx.  It  is  probable  that  the  naso- 
pharyngeal mass  was  the  point  of  the  primary  lesion,  or  at 
least  the  primary  metastatic  growth;  the  faucial  and  lingual 
tonsils  and  lymphatics  of  the  cervical  and  submaxillary 
regions  becoming  successively  involved  by  metastasis;  the 
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femoral  and  axillary  involvement  being  the  result  of  a  gen- 
eral infection  that  took  place  in  the  later  stage  of  the  dis- 
ease. It  is  interesting  to  note  the  involvement  of  the  ring 
of  lymphoid  tissue  of  the  pharynx,  similar  to  what  we  have 
in  lymphatism. 

A  last  pjint  of  interest  at  this,  the  acute  stage  of  the 
disease,  was  the  intestinal  symptoms  that  accompanied  the 
rise  in  temperature,  diarrhoa,  grave  tympanites  and  abdom- 
inal tenderness.  The  cause  of  these  symptoms,  in  view  of 
the  lack  of  post  mortem  evidence,  can  never  be  known;  one 
can  only  suppose  that  a  sufficient  number  of  the  bacilli 
mallei  found  their  way  into  the  intestines  during  or  after  the 
operation  to  give  rise  to  local  infection,  possibly  the  involve- 
ment of  the  lymphoid  structures  of  the  intestines,  Peyer's 
patches,  either  by  direct  absorption  or  by  metastasis.  High 
rectal  antiseptic  injections  and  antiseptics  by  mouth  were 
given,  and  with  good  results,  in  view  of  this  complication 
having  taken  place. 

Resume. — 1.  Microscopically  and  macroscopically,  the 
tonsillar  neoplasms  were  undistinguishable  from  sarcomata 
of  the  tonsils.  2.  Bacteriolo«:ic  examination  alone  confirmed 
the  diagnosis  of  glanders.  3.  Probably  the  neoplasm  in  the 
in  the  nasopharynx  was  the  primary  growth.  4.  The 
involvement  of  the  lymphatics  draining  the  diseased  area, 
and  later  the  appearance  of  parenchymatous  changes  taking 
place  in  the  general  lymphatic  system.  5.  The  absence  of 
necrobiosis  of  the  neoplasms  or  invaded  tissue.  6.  Change 
from  a  chronic  invasive  disease,  chronic  glanders,  to  an  acute 
infectious  disease,  acute  glanders,  resulting  in  death. 


PEDIATRICS.. 

Acetanilid  Poisoning.        Infant    four    months.      Dusting 

By  Thompson  S.  Wescott,      POwder    of    acetanilid   used    for 

.     ^       _  ,^^  intertrego.     Three  hours  later, 

Pediatrics,  June  15,  '9.9.  •    u    t         i_i  m 

Ab.^tr<ct  from  Am.  Jour,  of    skin  greyish,  hps  blue.     Two  or 
Obstetrics,  Nov.  '99.  three    hours    later,    appearance 

unchanged.     The  child  was  in  a  heavy  stupor  from  which  it 

could  not  be  aroused.     Two  drops  of  whiskey  given  hourly. 

Recovery. 
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Since  the  introduction  of  acetanilid  as  a  dusting  powder 
by  Harril  in  1893,  numerous  instances  of  toxic  absorption 
have  been  recorded.  Newton  records  a  case  in  a  child  with 
extensive  burns  on  the  face  and  arms.  Between  twenty 
and  thirty  grains  of  acetanilid  were  used  on  five  occasions 
during  nine  days.  When  it  was  applied  on  two  successive 
days,  there  followed  a  condition  approaching  collapse — 
marked  cyanosis,  weak  rapid  pulse,  dilated  pupils.  Recov- 
ery was  gradual. 

Briggs  observed  mild  toxic  symptoms  after  the  use  of 
the  drug  as  a  dressing  for  a  circumcision  wound  in  an  infant 
three  weeks  old. 

Cam  valt  produced  cyanosis  in  a  girl  eighteen  by  the 
use  of  the  powdered  drug  on  a  profusely  suppurating  ulcer. 

Rich  had  two  serious  cases;  one  an  infant  ten  days  old 
on  whom  acetanilid  was  us^d  as  a  dressing  for  erythema  of 
thighs  and  nates  but  who  recovered.  The  second  was  a  baby 
four  days  old  for  which  acetanilid  and  bismuth  were  used. 
Death  in  eighteen  hours. 

Snow  has  seen  severe  symptoms  from  absorption  from 
umbilical  stump. 

Brooks,  two  cases — no  break  in  the  skin  and  absorption 
almost  as  rapid  as  when  an  abrasion  existed. 

Conclusion — Acetanilid  as  a  dusting  powder  is  danger- 
ous in  children. 


i^etiml  gocrh0. 


An  American  Text-Book  of  Surgery  for  Practitioners  and 

Students.  Edited  by  William  W.  Keen,  M.  D.,  L.  L.  D. 
and  J.  William  White,  M.  D.,  Ph.  D.  Pubhshed  by 
W.  B.  Saunders,  Philadelphia. 

The  list  of  authors  including  the  familiar  names: — 
PhineasS.  Conner,  Frederic  S.  Dennis,  Wm.  W.  Keen,  Chas. 
B.  Nancrede,  Roswell  Park,  Louis  Pilcher,  Nicholas  Senn, 
Francis  J.  Shepard,  Lewis  A.  Stimson,  J.  Collins  Warren 
and  J.  William  White,  is  in  itself  a  guarantee  of  up-to-date 
excellence. 

The  labors  of  the  individual  author  are  not  presented  as 
such,  bat  after  passing  the  criticisms  of  the  other  authors, 
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become  a  part  of  the  whole,  losing  the  usual  patch  work 
effect  and  gaining  added  weight  from  the  mutual  responsi- 
bility. 

The  Surgical  Bacteriology  chapter  might  well  be  elab- 
orated both  by  better  definite  working  iDStructions  and  by 
the  additional  consideration  of  ibe  bacteriology  of  Bubonic 
plague,  Rhinoscleroma,  Leprosy,  Pneumonia,  all,  even  the 
first  of  which  possess  at  least  a  promise  of  American  surgi 
cal  interest. 

The  text-book,is  on  the  whole,  delightfully  free  from  the 
too  frequent  fault  of  more  extended  treatise,  and  that  is  the 
assumption  of  a  familiarity  with  the  subject,  on  the  part  of 
the  ^'Student  and  Practitioner",  that  is  not  often  definite 
step  by  step  directions.  We  are  told  usually,  that  'we  may  " 
select  this  or  that  operation,  but  are  left  to  devine,  or  devise 
or  search  elsewhere  for  working  instructions.  A.  text-book 
for  students  should  not  require  a  library  of  reference  books 
for  its  elucidation.  The  wise  selection  of  a  few  best  methods 
has  in  this  work,  happily,  been  preferred  to  the  idle  enum- 
eration of  many  operative  possibilities,  and  most  of  the  in 
struction,  from  a  practical  standpoint,  is  brief,  definite  and 
satisfactory. 

Indeed  the  text  book  has  not  hesitated  to  decide  ques 
tions  still  hotly  debated  in  medical  societies  and  periodicals. 
For  instance:  ''Hysteropexy,  or  suturing  of  the  posterior 
surface  of  the  fundus  to  the  anterior  abdominal  wall.  The 
anteposition  and  security  from  prolapse  obtained  by  such 
suturing  seems  more  absolute  and  more  certainly  reliable 
than  even  that  obtained  from  shortening  the  round  liga- 
ments. Time  and  traumatism  infiicted  is  less,  hence,  in 
feeble  patients  and  when  prolonged  anaesthesia  is  to  be 
avoided  utero  ventral  suture  would  be  preferred-  Adhesions 
elongate  to  gtve  considerable  play  to  the  uterus  but  not 
enough  to  allow  retroversion.  Experience  has  shown  that 
dilatation  of  the  bladder  is  not  embarassed  and  subsequent 
pregnancy  may  pursue  a  normal  course.'' 

The  chapter  on  Fibroid  Tumors  of  the  uterus,  is  emi- 
nently conservative,  and  that  on  Appendicitis,  unusually 
sensible  and  satisfactory.  The  rage  for  operation  is  no- 
where encouraged,  nor  is  conservatism  carried  beyond  the 
limit  of  the  patient's  safety.  The  illustrations  are  effective 
and  as  usual  the  publisher's  part  is  well  nigh  perfect. 
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|[tem0  of  l^ntere^t* 


Dr.  Emma  Lucas  is  serving  the  Peoria  City  Medical  Society  of  Peoria  111 
as  Treasurer. 

Dr.  Iiij^eborg  Rasmussen  has  been  elected  Vice  President  of  the  Scandi- 
navian Medical  Society  of  Chicago. 

'*The  Lancet"  is  seventy  six  years  old.  The  first  number  was  issued 
Sunday  Oct..  5th,  1823. 

Dr.  Emtna  T.  Miller,  who  has  been  in  Persia  for  eight  years  has  return- 
ed home  for  a  year's  post-graduate  work  when  she  will  return  to  her  field  of 
labor  in  Persia. 

One  of  the  students  at  the  Woman's  Medical  College  of  Baltimore, 
recently  died  of  typhoid  fever,  contracted  while  nursing  a  family  ill  with 
the  disease.     Typhoid  fever  is  said  to  be  unusually  prevalent  in  that  city. 

Five  women  nurses,  in  charge  of  Vliss  M.  E.  Hibbard,  sail  from  New 
York  for  England,  and  for  ihe  British  hospital-ship  Maine  now  being  fitted 
out  by  American  women  for  service  in  South  Africa. 

Dr.  Aiiita^Newcomb  McGee  has  been  made  an  honorary  member  of  the 
Military  Surgeon's  Association.  Her  election  to  such  membership  is  a 
graceful  expression  of  the  appreciation  of  her  services  in  the  Nursing  Ser- 
vice of  the  Army. 

A  monument  erected  by  the  Daughters  of  the  American  Revolution  to 
the  memory  of  Reuben  Hyde  Walworth,  who  died  of  disease  contracted 
while  nursing  soldiers  at  Moiitank  Point  a  year  ago,  was  unveiled  and 
dedicated  in  Greenridge  Cemetery  Saratoga,  Oct.  1 8th.    (Medical  Record). 

We  are  pleased  to  note  that  our  friends,  William  R.  Warner  &  Co  of 
Philadelphia  recieved  a  Silver  Medal,  diploma  and  Blue  Ribbon,  the 
highest  award  at  the  late  National  Export  Exposition,  held  in  Philadelphia. 
This  award  was  bestowed  because  of  excellence  and  purity  of  their  pharma- 
ceutical preparation. 

Foochow  City  China  has  a  population  of  one  million  people.  The 
woman's  Foreign  Mission  Society  has  two  hospitals,  one  within  the  city 
walls  and  one  outside.  Both  hospitals  are  doing  work  to  their  fullest  capa- 
city. Dr.  Ellen  M.  Lyon  has  been  in  charge  of  one  of  these  hospitals  for 
nine  years. 

Dr.  W.C.  Chapman,  one  of  Toledo's  best  known  physicians  has  recently 
been  appointed  a  member  of  the  Ohio  State  Board  of  Health.  The  other 
members  of  this  Board  are  to  be  congratulated  upon  securing  such  a  co- 
adjutor. Dr.  Chapman  brings  the  valuable  experience  gained  in  years  of 
sucessful  practice  together  with  a  most  genial  and  magnetic  personality 
to  the  work. 

**Two  trained  nurses  of  Philadelphia  have  been  engaged  for  the  Maine^ 
the  hospital-ship  to  sail  from  England  to  South  Africa".  It  is  to  be  pre- 
sumed that  these  trained  nurses  are  women.     No  country  can  better  appr*- 
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ciate  the  traiDed  nurse,  if  a  woman,  than  Bnglasd.  Florence  Nightingale 
and  her  corps  of  volunteer  nuises  taught  England  the  importaat  lesson  at 
Scutari. 

The  Northwestern  University  Woman's  Medical  School  offers  special  ad- 
vance courses  to  Women  Practiiioners  in  Gynecological  Diagnosis  and  Ob- 
stetrical Operative  work  u}-on  ihe  manikin  in  version  and  use  of  the  for- 
ceps, together  with  diagnosis,  etc.,  and  Clinical  Palhology»  beginning 
January,  1900. 

Mrs  George  M.  Moulton  wife  of  the  war  colonel  of  the  Second  Illinois 
Volunteers  was  made  the  recipient  c  f  a  beautiful  medal,  presented  by  the 
members  of  the  regiment  on  Thanksgiving  Day.  The  medal  is  of  solid 
gold  and  was  given  in  recognition  of  Mrs.  Moulton's  devoted  service  in 
southern  camps  and  in  Cuba. 

According  to  the  Gazette  medicate  de  Paris  for  October  14th,  no  other 
sovereign  in  the  world  has  so  many  physicians  as  the  czar.  They  number 
twenty-seven  and  are  all  selected  from  among  the  medical  celebrities  of 
Russia.  There  is  firsX  a  physician  in  chief;  then  come  ten  honorary  physi- 
cians, three  surgeons,  and  four  honorary  surgeons;  two  oculists,  a  chiropo- 
dist and  honorary  chiropodist;  two  court  physicidiis  and  three  specialists  for 
the  czarina. 

It  is  said  that  John  Greenleif  Whittier  was  color  blitd.  He  first  learn- 
ed of  this  eye  defect  when  his  mother  took  him  to  gather  wild  strawberries. 
He  could  not  find  them,  being  unable  to  dis:ern  red.  But  when  he  sings 
in  later  years  of 

" — red  lips  made  redder  siill. 

Kissed  by  strawberries  on  the  bill." 

we  feel  like  doubting  his  inability  to  appreciate  the  rich  red  of  child  lips  and 
ripe  wild  strawberries 

The  Alexian  Brother's  Hospital  of  Chicago  has  instituted  a  Training 
School  for  male  nurses.  The  School  is  to  be  conducted  on  exactly  similar 
plans  that  govern  Training  Schools  for  Women  or  the  mills  Male  Training 
School  for  Nurses  of  New  York.  The  young  men  must  be  of  good  moral 
character  between  the  ages  of  21  and  35  years,  they  must  pass  an  examina- 
tion in  Grammar  School  braches  and  serve  a  month's  probation  before  they 
are  accepted  as  nurses.  Candidates  are  not  restricted  as  to  their  religion 
although  the  l^ospital  is  a  Catholic  institulfon. 

A  Congress  on  "Tuberculosis  and  its  Modern  Treatment"  has  been 
calledby  the  Medico- Legal  Society  of  New  York,  to  be  held  on  the  third 
Wednesday  of  Febuary  1900,  in  New  York  City 

TJie  following  questions  have  been  submitted  for  disscussion.  ist. 
Special  hospitals  and  sanitariums,  their  construction  and  operation.  2nd. 
What  are  the  most  successful  methods  of  treatment.  3rd.  Individualiza- 
tion of  certain  forms  of  tuberculosis,  its  importance  and  necessity.  4th.  Is 
change  of  climate  a  necessity  for  successful  treatment?  5th,  Should  the 
use  of  anti-toxines  in  tuberculosis  be  condemned  from  a  purely  scientific 
point  of  view?  It  is  proposed  to  announce,  in  the  programme,  the  name  of 
one  or  more  experts,  who  will  submit  a  paper  upon  each  of   these  questions. 
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Diet  in  Typhoid  Fevers.  By  Fred  C.  Shurtleff,  M.  D  , 
Los  Angeles,  Oal.  Much  has  been  written  both  pro  and  con 
ill  reference  to  this  or  that  article  of  diei  in  the  management 
of  typhoid  fever.  It  is  a  settled  fact  that  the  food  must  be 
fluid,  highly  nutritious  and  easy  of  digestion,  for  the  main- 
tenance of  nutrition  is  imperative  in  this  wasting  disease. 
Milk  i.s  probably  the  most  extensively  used  and  will  form 
the  main  article  of  diet  so  long  as  fever  lasts.  I  have  used 
milk  in  nearly  all  its  various  forms  in  the  care  of  my  cases, 
from  frozen  or  boiled  sweet  milk  to  butter  milk,  from  sweet 
milk,  milk  with  lime  water  to  that  partially  digested  with 
pepsin  or  pancreatin  when  digestion  was  enfeebled.  The 
tendency  in  milkdiet  is  to  overfeed  by  forcing  too  large 
quantities  at  one  feeding  and  thereby  cause  a  disgust  for 
that  diet  upon  which  we  have  pinned  our  faith.  If  one  insists 
upon  an  absolute  milk  diet,  not  infrequently  you  will  find, 
your  patient  has  gone  without  it  rather  than  take  it.  They 
fret,under  its  administration,  digestion  is  interferred  with, 
curds  swarming  with  bacteria  of  decomposition  are  found  in 
the  increased  diarrhoeal  discharges,  plus  the  bacteria  of  ty- 
phoid fever  already  existing,  hence  the  object  which  we  wish 
to  attain  so  far  as  it  is  possible,  (thatof  rendering  the  gastro 
intestinal  aseptic)  is  defeated  'from  the  outset  by  error  in 
diet.  I  have  often  been  puzzled  as  to  what  U)  substitute  for 
milk  in  this  class  of  ca^es  ULtil  the  stomach  became  more 
tolerant.  I  have  tried  various  farinaceous  substances  and 
discarded  them  on  account  of  the  increase  of  flatulency  they 
almost  invariably  produced. 

For  some  time  past  I  have  tided  my  patients  over  their 
critical  period  by  tablespoonful  doses  of  liquid  peptonoids 
every  two  hours,  giving  nothing  else  in  the  way  of  nourish 
ment  but  the  above  remedy.  I  cannot  speak  too  highly  of 
this  elegant  preparation  where  digestion  is  below  par,  as  a 
highly  nutritious  food  that  will  not  curdle  upon  the  stomach, 
or  leave  a  residue  in  the  intestinal  tract.  It  is  a  slightly 
stimulating  food,  consequently  your  cases  as  a  rule  will  re- 
quire less  alcoholic  stimulants,  a  great  desiderp,tum  in  some 
cases.  I  do  frequently  carry  through  my  cases  •  of  typhoid 
successfully,  where  no  other  article  of  diet  is  given  from  the 
,time  I  make  the  diagnosis  until  convalescence  is  firmly  es 
tablished  and  I  call  che  attention  of  the  profession  to  it  for 
that  class  of  patients  in  which  milk  cannot  be  taken. 
— Southern    California   Practitioner, 

Dietetic  Notes.  Realizing  that  in  many  of  the  diseases 
in  which  LIthiated  Hydrangea  has  been  found  to  possess 
great  therapeutic  value,  it  is  of  the  highest  importance  that 
suitable  diet  be  em  ployed,  the  Lambert  Pharmacal  Company 
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have  had  prepared  Dietetic  Xotes^  suggesting  the  articles  of 
food  to  be  allowed  or  prohibited  in  several  of  these  diseases. 
A  neatly  bound  book  of  these  Dietot.c  Notes,  each  note  i>er- 
f orated  for  the  convenience  of  physicians  in  detaching  and 
distributing  to  their  patients,  will  be  sent  free  of  cost,  by 
addressing  Lambert  Pharmacal  Co.,  St.  Louis,  Mo. 


The  Skeleton  Calendar.  We  are  in  receipt  of  one  of  the 
Skeleton  Sketch  Calendars  issued  annually  by  our  friends, 
The  Antikamnia  Chemical  Company,  of  St.  Louis.  The  idea, 
original  with  this  company  of  such  a  calendar,  is  certainly 
unique  enough,  not  only  to  attract  the  attention,  but  to 
enchain  the  thoughts  of  the  average  beholder,  while  he  med- 
it^ites  on  the  certainty  with  which  he  is  nearing  a  resemb- 
lance to  these  pictured  bones,  and  induce  him  to  sei«e  with 
avidity  the  remedy  for  prolonging  the  period  in  which  he 
can  wear  his  earthly  appearance.  Did  we  not  know  genial 
Mr.  Ruf  to  be  an  exceedingly  clever  business  man,  we 
should  wonder  that  such  pessimism  should  emanate  from  so 
optimistic  a  source,  but  the  clever  advertiser  realizes  that 
there  is  no  royal  road  to  tlie  Mecca  of  his  desires,  and  the 
untrodden  path  is  often  the  most  desirable. 


Echol  is  a  new  remedy  claiming  a  wide  range  of  applica- 
tion, it  contains  the  active  prihcif>als  of  Thuja  or  Arbor 
Vitae,  a  member  of  the  pine  family,  and  Echinacea,  the 
Purple  Cone  Flower  or  Black  Sampson  of  North  American 
prairies  The  remedy  is  prepared  by  Battle  &  Co.,  St. 
Louis,  Mo.  It  is  anti  purulent,  antiseptic,  and  dieuretic  in 
action.     It  is  for  external  and  internal  use. 


Solution  for  Irrigation  in  Infective  Conjunctivitis.    In 

the  while  staphylococcus  forms  of  infection   the  irrigation 
may  be  done  with  normal  salt  solution,  or  with  the  following: 

Borateof  Swliiim 1  III 

Chloride  of  Sodium 1  SS 

W^ater Gal  I 

Crvst.  Carbolic  Acid Gr  XV 

The  frequency  of  the  irrigation  should  be  regulated  by 
the  accumulation  of  matter  on  the  surfaceof  the  conjunctiva. 
The  upper  lid  being  everted,  and  the  irrigating  bag  being 
hung  twelve  inches  above  the  plane  of  the  patient's  eye,  the 
nozzle  of  the  irrigator  may  be  held  over  the  bridge  of  the 
patient's  nose,  and  the  fluid  allowed  to  run  over  the  everted 
lid,  and  the  inferior  retrotarsal  surface,  into  a  mass  of 
absorbent  cotton  held  on  the  temple.  This  'should  be  re- 
peated every  half  hour,  and  when  the  matter  accumulates 
enough  t«  exude  between  the  lids,  then  this  interval  should 
be  shortened  by  one  half.  If  no  accumulation  of  matter 
appears,  the  interval  maybe  increased;  say,  tirst  to  one 
hour,  then  two  hours,  and  soon  until  there  is  no  necessity 
for  repetition  of  the  irrigation. — Dudley  S.  Reynolds^  A,  M. 
M,  D,,  your.  Eye  and  Throat  Diseases, 
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Women  Nurses  in  thfe  American  Army. 

By  Anita  Nkwcomb  McGee,  M  D.,  A,  A.  Surgeon,  U.  S.  Army. 

Presented  nt  the  Eighth  Annual  Meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States^  Kansas  City^  Missouri ^  1899. 

N  the  days  of  peacSj between  the  Civil  and  Spanish  wars, 
nursing  in  the  army  was  done  entirely  by  men.  At  the 
end  of  March,  1898,  tbere  was  a  body  of  520  hospital  corps 
men  in  all  degrees  of  training  for  army  work,  as  well  as  100 
hospital  stewards  and  103  acting  stewards  who  may  be  con- 
sidered the  equivalents  of  graduate  nurses  from  civil 
hospitals.  This  number,  barely  adequate  for  an  army  of 
25,000  men  in  time  of  peace,  was,  of  course,  wholly  inadequate 
In  time  of  war  for  an  army  of  ten  times  that  size,  and  al- 
though it  was  planned  to  greatly  increase  the  Hospital  Corps, 
it  was  evident  that  such  raw  material  could  not  do  the  work 
of  trained  nurses.  Therefore,  to  supply  the  approaching 
necessities  of  the  army,  the  United  States  Congress,  in  April, 
1898,  at  the  request  of  the  Surgeon  General,  authorized  him 
to  employ  nurses  under  contract  and  made  an  appropriation 
for  their  payment.  No  restriction  was  made  as  to  sex,  but 
at  that  time  it  was  the  opinion  of  the  War  Department  that 
but  few  women  nurses  would  be  needed  and  that  their  ser 
vices  would*  be  limited  to  the  general  hospitals.  Several 
hundred  women,  mostly  untrained,  had  already  applied,  but 
the  force  of  the  Surgeon  General's  office  was  too  limited  to 
permit  of  any  examination  of  their  qualifications. 
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Knowing  these  facts,  the  writer  sug^rea^ted  to  the  National 
Society  of  the  Daughters  of  the  American  Revolution  (of 
which  she  was  Vice-President  General)  that  that  organza- 
tion  should  act  as  an  examiniiig  board  on  women  nurses  for 
the  government.  The  Surgeons  General  of  both  army  and 
navy  promptly  accepted  this  offer  of  the  Daughters  and  in 
April  the  *"D.  A.  R,  Hos])ital  Corps*'  was  organized,  with  the 
writer  as  Director. 

The  standard  adopted  for  appointment  to  army  service 
was  that  of  graduation  from  a  training  school,  combined  with 
suitable  endorsements,  the  chief  reliance  being  paced  on  a 
recommendation  of  the  superintendent  of  nurses  under 
whom  the  applicant  had  graduated.  Women  physicians 
•  were  also  considered  eligible. 

The  first  nurses  were  appointed  on  the  10th  day  of  May 
and  ordered  to  the  general  hospital  at  Key  West,  and  before 
the  15th  of  July,  47  had  been  asked  for  by  Surgeons  at  dif- 
ferent general  hospitals  and  had  been  selected  by  the 
**Daughters"  for  appointment  by  the  Surgeon  General. 
About  this  time  the  yellow  fever  appeared  among  the 
Santiago  troops,  and  nurses  were  urgently  needed  there. 
The  Surgeon  General,  therefore,  employed  the  wife  of  the 
superintendent  of  a  Washington  hospital  and  sent  her  to 
New  Orleans  to  secure  the  services  of  immunes,  both  male 
and  female.  The  majority  of  the  nurses  so  appointed  were 
colored  women  without  hospital  training,  a  considerable 
number  of  whom  were  sent  to  Santiago  in  July  and  August 
The  '^Daughters'*  also  supplied  a  few  trained  immune  nurses 
for  this  service. 

During  the  month  of  August  an  epidemic  of  typhoid 
broke  out  in  the  camps  which  had  been  established  as  places 
of  instruction  for  volunteer  troops.  It  also  became  evident 
at  that  time  that  these  camp  hospitals  had  lost  their  original 
character  and  become  practically  stationary,  and  consequent- 
ly the  objection  to  the  employment  of  women  nurses  in  them 
had  disappeared.  During  that  month,  therefore,  and  espec- 
ially in  its  latter  half,  the  demands  for  nurses  grew  to  an 
entirely  unexpected  amount,  and  the  roll  of  army  nurses 
reached  about  1,000  names.  Not  only  did  they  go  to  general 
and  field  hospitals  but  whenever  the  surgeon  in  charge  of  a 
division  or  post  hospital  so  requested,  trained  nurses  were 
assigned  to  duty  under  him.     During   the  fall  it  became  not 
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uncommon  for  regiments  or  larger  divisions  of  troops,  when 
they  moved  to  southern  camps  or  Cuba,  to  take  with  them 
the  trained  nurses  attached  to  their  hospitals,  and  no  incon- 
venience or  difficulty  has  been  reported  lo  ensue. 

It  IS  needless  to  refer  to  the  great  value  of  the  work 
rendered  by  these  trained  assistants  to  the  medical  depart- 
ment of  the  army,  since  surgeons,  patients  and  the  public  at 
large  have  been  most  enthusiastic  in  their  expressions  of 
appreciation.  Scarcely  a  training  school  in  the  United  States 
but  sent  some  of  its  best  representatives  for  this  work,  and 
the  women  adapted  themselves  to  camp  conditions  and  to 
many  sorts  of  digicom  fort  in  a  manner  that  quite  altered 
many  preconceived  opinions. 

During  the  greatest  stress  of  the  work  valuable  assis- 
tance in  securing  the  services  of  nurses  was  rendered  co  the 
Government,  through  the  Daughters,  by  a  number  of  organ- 
izations. The  Sisters  of  Charity  merit  prominent  mention 
in  this  connection,  as  they  furnished  from  their  order  200 
Sisters,  many  of  whom  had  much  hospital  experience.  A  few 
of  the  Sisters  from  four  other  Catholic  organizations  and  one 
Protestant  Episcopal  Sisterhood  also  served  for  a  time.  The 
Society  for  the  Maintenance  of  Trained  Nurses,  which  was 
Auxiliary  No.  3  to  the  American  National  Red  Cross  Relief 
Committee  of  New  York;  in  August,  and  for  a  few  months 
thereafter,  examined  the  credentials  of  a  large  number  of 
applicants  and  was  unique  in  its  work  of  furnishing  money 
for  the  transportation  of  nurses  and  for  their  comfort  while 
waiting  orders  in  New  York  City,  and  while  serving  at  cer- 
tain army  hospitals.  Much  valuable  aid  was  rendered  by 
the  superintendents  of  training  schools,  although  it  is  an  in- 
teresting fact  that  no  organization  of  trained  nurses  has 
rendered  any  noteworthy  assistance.  In  spite  of  the  over- 
crowding which  had  previously  been  complained  of  in  the 
nursing  profession  there  was  much  difficultyiat  the  time  of 
greatest  stress  and  need  in  securing  enough  suitable  appli- 
cants to  fill  the  demands  from  the  camps.  The  chief  sur- 
geons at  Mon tank,  Jacksonville,  Lexington  and  San  Francisco 
were  therefore  authorized  to  secure  women  nurses  without 
regard  to  training,  and  in  this  way  a  few  undesirable  ap- 
pointees unavoidably  crept  in. 

In  addition  to  army  nurses  temporary  help  was  accepted 
at  a  few  hospitals  from  women  who  were  not  connected  with 
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the  medical  department.  That  such  should  be  the  case  is 
much  to  be  regretted,  as  irregular  nurses  are  not  subject  to 
control  and  discipline  and  do  not  hold  the  same  honorable 
position  as  do  women  who  have  governmental  authority  for 
their  presence  with  the  army.  However,  the  zeal  of  woman- 
kind is  such  that  some  exceptions  of  this  kind  were  almost 
inevit-abie. 

The  volunteer  work  of  the  Daughters  of  the  American 
Revolution  and  of  the  societies  whi/jh  were  co  operaiitig  with 
them  was  necessarily  limited  to  the  selection  of  nurses  for 
appointment.  By  the  end  of  August  *98  it  became  necessary 
to  establish  an  Army  Nurse  Corps  Division  of  the  Siirgeon 
Generars  office,  and  the  ^^r iter  was  therefore  appointed  an 
acting  assistant  surgeon  and  assigned  to  duty  in  charge  of 
that  division. 

After  the  middle  of  September,  at  which  time  about 
1,200  nurses  were  in  the  service,  there  was  a  gradual  de- 
crease resulting  from  the  control  of  the  typhoid  fever  and 
later  from  mustering  out  of  the  volunteer  army.  At  ihe 
close  of  1898  there  were  686  women  nurses  in  service  and  on 
the  1st  of  July,  1899,  there  were  202,  which  number  has  not 
greatly  varied  up  to  the  present  time.  They  are  stationed 
at}  general,  tield  and  post  hospitals  and  camps  in  the  United 
States,  Porto  Rico,  Cuba,  Honolulu  and  the  Philippine  Islands 
and  on  the  hospital  ship  Relief.  The  total  number  of  women 
who  served  as  army  nurses  prior  to  July  1,  '99,  was  1,863, 
and  the  number  of  applicants  at  that  date  had  almost  reached 
6,000. 

The  fatality  among  the  graduate  nurses  has  been  ex- 
tremely small,  the  deaths  numbering  only  five.  Five  of  the 
250  Catholic  Sisters  also  died,  as  did  three  out  of  about  100 
untrained  (immune)  nurses.  All  except  two  deaths  were 
from  typhoid  fever. 

The  workjf  1899  has  been  to  organize  the  **Army  Nurse 
Corps'*  and  to  perfect  the  nursing  records  of  the  war.  The 
applicants  for  appointment  include  large  numbers  of  nurses 
who  have,  in  previous  service,  become  familiar  with  army 
duties,  and  these  applications  are  a  most  encouraging  indi- 
cation of  the  success  of  the  work. 

The  organization  of  Corps  is  still  incomplete  in  some 
details,  but  a  satisfactory  basis  for  its  general  regulation  has 
been  evolved   from  experience.     The  rules  governing  this 
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matter,  were  issued  from  the  Surgeon  General's  oflSce,  on 
June  20th  last,  and  bore  the  approval  of  the  Secretary  of 
War.  They  provide  as  follows  regarding  the  qualifications 
for  appointment: 

To  be  appointed  in  the  Army  a  Nurse  must  be  qualified  therefore, 
physically,  mentally  and  morally,  as  hereinafter  provided: 

1 .  She  must  present  a  physician's  certificate  of  health  on  a  blank  form 
which  will  be  furnished  by  the  Surgeon  General. 

2.  She  must  be  a  graduate  from  a  training  school  for  Nurses  which 
gives  a  thorough  professional  education,  both  theoretical  and  practical,  and 
requires  at  least  two  years'  residence  in  a  hospital. 

3.  She  must  be  endorsed  by  the  present  superintendent  of  Nurses  at 
the  hospital'  from  which  she  graduated  and  also  by  the  one  under  whom  she 
was  trained.  Blanks  for  these  endorsements  will  be  furnished  by  the  Sur- 
geon General  and  are  to  be  returned  direct  to  him. 

The  circular  also  states  that — 

Women  not  under  Army  contract  will  not  be  permitted  to  serve  as 
Nurses  in  Army  hospi:als  unless  in  an  unforeseen  emergency,  and  in  such 
case  the  medical  officer  in  charge  of  the  hospital  will  immediately  report  to 
the  Surgeon  General  for  his  action. 

On  entering  the  service  the  nurse  signs  a  contract  to 
serve  for  at  least  one  year,  unless  she  should  sooner  be  dis- 
charged, and  she  receives  for  service  in  the  United  States, 
$40.00  a  month;  for  services  outside  the  State  $50.00  Be- 
sides this,  each  nurse  receives  quarters  and  rations,  as  well 
as  all  transportation  expenses  to  and  from  her  home,  and 
when  traveling  under  orders;  and  is  further  entitled  to  30 
days  leave  of  absence  with  pay,  for  each  year  of  service. 
She  is  also  cared  for  during  illness.  This  compensation  as 
compared  with  that  given  to  graduate  nurses  in  civil  hos- 
pitals, is  very  fair,  and  quite  satisfactory  to  the  nurses  them- 
selves. A  uniform  and  badge  have  lately  been  prescribed 
for  the  army  nurses. 

In  Cuba,  during  the  past  summer,  a  number  of  trained 
nurses  have  been  called  upon  to  care  for  yellow  fever  patients 
and  in  some  instances  have  contracted  the  disease  them- 
selves, though  fortunately  no  fata^lities  ensued.  At  hospitals 
especially  provided  for  yellow  fever  patients  only  immunes 
to  that  disease  are  stationed,  and  it  is  often  necessary  to  ap- 
point women  for  this  purpose  who  are  not  graduates  of  train- 
ing schools.  Such  appointments,  however,  are  considered 
temporary. 

At  each  hospital,  a  nurse  of  executive  ability  and  tact,  is 
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appointed  by  the  Surgeon  General  as  Chief  Nurse,  her  duties 
being,  as  far  as  army  conditions  permit,  equivalent  to  those 
of  a  superintendent  of  nurses  in  a  civil  hospital.  The  sur- 
geon in  charge  of  each  hospital  reports  changes  in  status 
and  number  of  nurses,  but  the  chief  nurse  herself  reports 
on  their  efficiency,  health  and  conduct.  These  reports  are 
sent  to  the  Surgeon  General  through  the  Surgeon  in  charge 
of  the  hospital,  who  is  directed  to  make  his  own  remarks 
thereon.  The  provision  for  chief  nurse  has  been  found  of 
the  utmost  importance  to  the  success  of  the  Corps,  and  as 
the  duties  of  the  women  holding  this  position  are  often  diffi- 
cult, they  have  increased  salary  in  proportion  to  their  re 
sponsibilities.  At  small  hospitals,  where  there  are  not  over 
four  nurses,  the  chief  nurse  is  expected  to  do  her  share  of 
ward  duty  and  receives  no  increase  In  salary. 

At  many  army  hospitals,  the  nurses,  or  expert  women 
who  are  appointed  especially  for  the  purpose,  have  been 
utilized  as  dietists,  and  have  had  charge  of  the  cooking  for 
patients.  This  plan  has  proved  most  satisfactory  in  its  re- 
sults. In  August  1899,  a  new  departure  was  inaugurated  at 
the  school  for  hospital  corps  men  at  the  Washington  Bar- 
racks, Washington,  D.  C.  One  of  the  nurses  who  had  been 
a  dietist  at  a  7th  Army  Corps  hospital,  Jacksonville,  was  as- 
signed to  duty  as  instructor  in  diet  for  the  sick,  and  she  is 
now  engaged  in  teaching  large  classes  of  newly  enlisted 
hospital  corps  men  how  they  should  prepare  water,  milk, 
gruels,  jellies,  etc.,  and  also  how  elements  of  the  army 
rations  can  be  prepared  so  as  to  be  suitable  for  the  sick,  when 
nothing  else  is  obtainable.  Fifteen  lessons  are  given,  of  an 
hour  each,  and  the  result  of  this  work,  when  these  corps 
men  are  scattered  through  the  camps  in  the  Philippine 
Islands,  will  be  noted  with  much  interest.  So  much  have 
they  appeared  to  be  interested  in,  and  to  profit  by  the  lessons 
at  the  Washington  Barracks,  that  the  new  school  for  hospital 
corps  men  near  San  Francisco,  has  also  a  woman  nurse  as 
instructor  in  diet  cooking. 

Perhaps  one  of  the  most  important  features  provided 
for  in  the  present  organization  of  the  nurse  corps,  is  the 
body  of  reserve  nurses,  which  consists  of  women  who  have 
served  in  the  army  at  least  four  months,  and  whose  record 
has  been  thoroughly  satisfactory  in  every  respect.  They 
are  to  be  transferred  to  the  active  list  when  their  services 
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are  needed,  especially  in  time  of  war,  and  the  list  will  prac- 
tically be  a  roll  of  honor.  The  reserve  wear  the  bad^e  of  the 
army  nurses,  but  are  not  paid  except  when  on  active  duty. 

In  Europe,  as  a  general  rule,  a  limited  number  of  women 
nurses  are  employed  in  army  hospitals  in  time  of  peace,  and 
provision  is  made,  through  religious  and  secular  channels, 
for  a  large  increase  in  case  of  war.  In  our  country  the  relig 
ious  sisterhoods  have  but  a  small  surplus  beyond  their  own 
needs.  The  Red  Cross  Societies  of  foreign  countries  are 
great  organizations  under  government  control,  through 
which  all  aid  to  the  army  must  come,  but  we  have  nothing 
similar  to  them  in  the  United  States,  nor  are  they  indeed  al- 
together compatible  with  the  liberal  instincts  of  our  people. 
It  follows  that  the  only  satisfactory  method  of  dealing  with 
this  question  here,  so  long  as  the  nursing  profession  is  in 
feminine  hands,  is  by  the  organization  of  a  regular  Army 
Nurse  Corps  of  women  with  both  active  and  reserve  lists. 
It  is  surely  not  an  exaggeration  to  say  that  the  establishment 
of  this  Corps,  under  the  Surgeon  General,  is  one  of  the  note- 
worthy  results  of  the  Spanish  war. 


The  Operating  Room  and  Its  Accessories  Adapted  to  Perfect 

Asepsis  in  Surgery.* 

By  Anna  Braunwarth,  M.  D  ,  Chicago,  lU. 
DRESSING  ROOM. 

THE  rooms  should  contain  private  lockers  with  keys,  in 
which  to  place  the  clothing  of  those  who  operate  or 
assist,  a  bach  room  with  the  conveniences  of  a  tub  and  shower 
bath  at  their  disposal  before  and  after  the  operation. 

The  most  convenient  and  practical  stationary  wash 
stands  are  those  made  of  white  enameled  iron,  they  are  the 
easiest  kept  clean,  always  look  clean  and  neat  and  are  most 
durable.  One  of  the  most  important  requirements  of  a 
hospital  outfit  is  its  simplicity,  plainness  and  durability.  It 
simplifies  labor,  saves  time  and  lessons  the  chances  of  carry- 
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ing  infection  for  want  of  thorough  cleanliness:,  as  nothing  is 
clean  than  can  be  made  cleaner.  Cleanliness  next  to  Godli- 
ness is  the  watchword  of  clean  work.  White  marble  or  white 
porcelain  stationary  stands  are  also  used.  The  porcelain 
breaks  easily,  while  the  white  marble  stains  easily  and  soon 
becomes  dull  and  always  looks  spoiled  The  faucets,  piping 
and  foot  treadles  should  be  of  nickel  plate  or  brass.  Stand- 
ing upon  a  stand  should  be  a  deep  sterile  jar  with  colored 
bichloride  solution  1-1000  containing  the  new  sterile  hand 
brushes.  The  brushes  constantly  to  be  covered  with  solu- 
tion when  not  in  use.  One  brush  for  each  person  who  is  to 
assist  at  the  operation.  Sterile  green  soap  in  cylinder  worked 
by  a  foot  treadle,  placed  over  the  wash  basin.  Different 
sterile  basins  containing  sterile  brush  in  vinegar,  sterile 
brush  in  90  parts  alcohol  and  10  parts  water.  Sterile  brush 
in  hot  bichloride  colored  solution  1  2000. 

The  basin  to  wash  in  having  been  disinfected  with  1-500 
bichloride  solution  by  means  of  a  swab  (this  strength  is  too 
strong  for  the  hands). 

The  night  before  the  operation  all  who  are  to  assist, 
should  be  required  to  take  a  hot  bath,  and  to  wash  hair  and 
beard,  (a  smooth  face  is  more  in  harmony  with  aseptic  prin- 
cipals). The  arms  and  hands  scrubbed  with  sapolio  and 
white  ivory  soap  with  a  brush.  No  septic  wounds  to  be 
dressed;  no  septic  patient  to  be  examined  by  the  operator 
previous  to  operation  unless  sterile  rubber  gloves  have  been 
worn  during  the  examination.  There  should  be  no  wounds  on 
the  arms  or  the  hands.  No  septic  person  must  be  allowed 
to  prepare  or  come  in  contact  with  anything  pretaining  to 
the  operation  or  the  patient.  Before  beginning  to  wash  for 
the  operation,  change  street  clothes  and  shoes  to  white 
clothes  and  white  canvass  shoes  with  rubber  soles.  The 
shoes  can  be  kept  white  by  rubbing  the  canvass  with  block 
magnesia.  Wash  the  hands,  face  and  nostrils.  Instruments 
put  on  to  boil.  The  cat-gut  of  the  different  sizes  to  be  used 
wound  on  large  glass  tubing,  to  lessen  number  of  coils, 
wrapped  in  gauze,  put  on  to  boil  for  15  minutes  under  plain 
hot  sterile  water.  (The  gauze  is  used  to  prevent  touching 
the  bottom  of  pan  and  burning  of  sutures.)  Silk  worm  gut 
to  be  washed  at  the  same  time  and  by  the  same  process  as 
the  hands.  Cut  finger  nails  shonjl  and  tile  edges  smooth,  and 
clean  under  the   nails^  remove  all  rings  from  the  fingers. 
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Everything  that  can  be  sterilized  mnst  be  disinfected. 
Silence  should  be  observed,  as  an  interesting  conversation 
detracts  from  thorough  preparation.  Fill  basin  by  foot 
treadle  with  sterile  water  as  hot  as  can  be  well  borne  by  the 
hands.  Take  hand  brush  out  of  bichloride  solution,  and 
drop  into  the  hot  water  in  the  basin,  press  foot  treadle  and 
apply  sterile  green  soap  to  the  arms  and  the  hands.  Begin 
and  scrub  with  hand  brush,  up  and  down  all  around  the  arms, 
hands  and  fingers  and  across  and  under  the  nails  often, 
while  hands  and  fingers  are  extended  and  closed  to  clean  the 
crevices  and  grooves,  passing  over  each  part  systematically 
and  thoroughly.  When  arm  and  hand  is  gone  over,  go  over 
the  other  arm  and  hand  and  repeat  the  same  process.  It 
takes  a  little  less  than  five  minuies  to  do  this  thoroughly. 
Empty  the  basin,  rinse  brush,  basin,  arm  and  hand  in  plain 
sterile  water,  dip  brush  under  the  bichloride  solution  and 
disinfect  the  bowl,  till  again  with  sterile  hot  water,  repeat 
the  same  process  as  above  four  times,  then  scrub  in  the 
basin  containing  vinegar  and  sterile  brush  three  minutes, 
going  over  each  part  systematically  as  above.  The  vinegar 
takes  off  all  the  stains  and  makes  you  conscious  of  cuts  or 
abrasions  on  arms  or  hands.  (A  wound  on  th^  hands  may  be 
dried  and  sealed  with  flexible  colodion.)  Five  minutes  in 
alcohol  90  parts  and  water  10  parts,  followed  by  five  minutes  in 
bicholride  colored  solution  1  2000  as  hot  as  can  be  borne.  If 
well  done  and  thorough,  test  cultures  may  now  be  taken 
but  growths  will  be  found  absent.  This  has  been  proved 
time  and  a^ain  to  be  true  of  this  method  of  hand  cleaning. 
White  gowns,  caps  or  gauze  for  the  head  or  gauze  or 
mask  for  the  beard  and  face  to  be  put  on  by  the  nurse 
whose  dutiy  it  is  to  handle  them.  Each  nurse's  duty  is 
assigned  to  her  before  the  operation  to  avoid  confusion.  The 
gown  should  fit  high  in  the  neck,  and  be  of  suitable  length 
for  each  person.  It  should  be  neat  and  loose  fitting, 
sleeves  to  elbows  fastened  by  tape.  Care  must  be  taken  to 
avoid  tying  the  sleeve  tapes  -too  tight  or  free  circulation 
and  movement  in  the  muscles  of  the  arms  will  be  pre- 
vented. Disinfect  in  bichloride  solution  each  time  if  any- 
thing about  the  room  or  your  ferson  is  touched  by  your  hands. 
All  ca.n  scrub  and  be  clean,  6uf  very  few  persons  know  how  to 
remain  clean.  You  must  constantly  have  in  mind  the  past — 
what  you  have  touched;  the  present — what  you  are  about  to 
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touch;  the  future — your  absolutely  clean  work,  that  will  bring 
you  perfect  results.  You  must  have  an  aseptic  conscience 
to  do  aseptic  work,  constantly  watching  those  about  you  in 
their  work.  It  takes  //wr,  thought  and  uniimited  patience  on 
the  part  of  the  instructor  to  make  those  about  him  familiar 
with  his  methods,  and  ready  to  carry  them  out  without  a 
single  fault.  The  hands,  as  often  as  convenient  during  the 
operation,  are  to  be  disinfected  in  the  warm  disinfectant  and 
sterile  hot  water,  placed  for  the  convenience  of  the  operator. 
The  hands  of  the  operator  also,  before  each  new  ligature  or 
putting  the  hands  into  the  abdomen  to  examine,  should  be 
dipped  into  the  solution  to  insure  asepsis.  The  placing  of 
clean  sterile  towels  over  soiled  ones  before  each  new  ligature 
used,  is  a  safe  precaution  against  infection  of  sutures  When 
convenient,  the  field  of  operation  is  cleansed  out  with  a  disin- 
fectant during  the  operation  in  order  to  give  the  patient  the 
benefit  of  air,  preventing  hands  and  ^kin  infection. 

The  peritoneum  can  take  care  of  a  certain  amount  of 
infection,  but  not  always  a  great  quantity,  nor  can  the 
patient  resist  a  small  quantity  at  times;  viz:  Patient  very 
anaemic  and  having  very  little  resisting  force.  If  a  ligature 
becomes  infected,  years  later  a  fistula  may  be  the  result  and 
the  ligature  work  its  way  out.  The  patient  must  again  be 
operated  upon  for  removal  of  of  the  infected  ligature  and  for 
closure  of  the  fistula.  HoUister's  Formaline  Catgut  has 
proved  to  be  the  most  efficient  in  absorption  and  asepsis,  so 
far  as  my  observation  has  gone. 

Those  who  take  part  in  the  operation  should  disinfect 
their  mouths  with  some  antiseptic  mouth  wash  just  before 
the  operation. 

ANASTHETIZING   ROOM. 

The  cart  to  be  used  must  be  made  of  white  iron  tubing; 
it  should  be  light  running  and  with  rubber  tires,  to  be  noise- 
less and  easily  handed.  A  skylight  with  electric  lights 
around  the  skylight  is  necessary.  This  is  the  ideal  light. 
Gas  or  lamp  light  may  cause  an  explosion,  or  the  gases 
formed  may  cause  an  irritation  of  the  mucus  membranes, 
and  result  in  coughing;  not  only  in  the  operator  but  the 
assistants.  Some  attendants  have  died  from  the  after 
effects  of  deliterious  gases  thus  set  free.  The  cough- 
ing might  also  prove  a  source  of  infection  by  expel- 
ing  infective   matter  from  the   mouth  during  the  operation. 
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A  glass  case  containing  Ether,  Chloroform  and  Alcohol,  and 
the  best  and  most  reliable  makes  only  should  be  used,  and  a 
measuring  glass  should  be  in  place  if  A.  C  E.  mixture  is  to 
be  used.  This  mixture  should  be  made  fresh  for  each  case 
of  anesthesia  and  each  patient  should  have  a  fresh  sterile 
mask.  A  small  white  iron  table  upon  which  all  necessaries 
to  be  used  for  the  anasthetic,  viz.,  tongue  depressor,  mask, 
sterilized  vasaline  to  be  used  freely  on  the  face  of  the  patient 
during  the  operation  while  taking  the  anesthetic,  to  prevent 
burning  and  blistering  A  white  iron  stool  should  be  within 
convenient  distance  of  the  anasthetizer  for  anasthetizer  to 
siton.  The  cart  must  have  rubber  pad  and  pillow  covered 
with  sterile  slip  and  sheet.  The  anasthetizer  must  have  on 
a  white  sterile  cap  and  gown.  When  the  patient  is  complete- 
ly anasthetized,  she  is  then  taken  to  the  operating  rooni 
where  the  sterile  leggings  are  put  on  and  a  sheet  is  placed 
over  the  patient  and  then  lifted  to  the  operating  table.  After 
operations  on  septic  cases  the  rooms  must  be  disinfected. 
Right  here  it  may  be  wise  to  say  a  word  regarding  the 
anasthetizer.  Coolness,  though tfuF  and  studious  care  are 
essential  to  the  safe  administration  of  an  anasthetic.  Nor 
should  it  be  administered  without  the  guidance  of  an  experi- 
enced and  expert  instructor  for  the  beginner.  Great  respon 
sibilities  rests  with  the  anasthetizer  and  his  undivided  atten- 
tion should  be  given  to  the  anasthetic. 

After  the  operation  is  finished,  the  patient  is  rubbed  dry 
and  if  wet,  dry  clothing  is  put  on.  She  must  be  well  and 
w^armly  covered  to  prevent  chilling  on  the  way  to  her  room. 
She  should,  by  all  means,  be  carried  and  pleaced  gently  in  a 
warm  bed  to  be  watched  an  til  consciousness  is  regained. 


Melancholia. 

By  Elizabeth  H.  Trout,  M.  D. 

Assistant  Professor  to  the   Chair  of  A^ervous  Diseases ^    Women\s   Medical 

School^   North'vestern    Vniver>ity\    Chicago. 


M 


ELANCHOLIA  belongs  to   the  insanities  occuring  in 
the  normally  developed  brain  and  is  without  any  well 
defined  pathological  lesion.     Its  chief  characteristic  is  that 
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of  depression,  and  as  a  rule  this  depressed  condition  of  the 
mind  preceeds  all  cases  of  insanity,  no  matter  what  form 
of  the  disease  subsequently  developes.  This  deprt  ssed  con 
dition  may  last  but  a  short  time,  a  day,  a  week,  or  longer  as 
the  case  may  be,  and  then  prob^ibly  pass  into  a  condition  of 
excitation  with  violent  manifestations  (mania)  or  the  de 
pressed  state  may  continue  becoming  more  and  more  pro- 
found for. months  and  years,  (melancholia) finally  passing  into 
a  state  of  ternainal  dementia. 

Melancholia  has  two  principal  types — the  passive  and 
agitated.  The  first  melancholia  p  issivae  is  the  most  com  mon. 
The  depression  which  at  first  may  have  been  of  the  mind 
alone  quickly  becomes  general  so  that  all  the  functions  of 
body  become  more  or  less  impaired.  The  nutritive  processes 
are  interfered  with,  causing  deficiences  in  the  tissues,  the 
blood  and  the  urine.  Among  the  symptoms  may  be  found, 
the  depressed  mental  state,  enfeebled  circulation,  compres- 
sible pulse,  vaso  motor  and  capillary  paresis,  tremulous  and 
coated  tongue,  dilated  pupils,  increased  perspiration  of  the 
hands,  anorexia,  low  heoioglobin  record,  constipation  and 
faulty  elimination  by  both  skin  and  kidneys. 

The  attitude  in  this  type  is  characteristic,  the  eyes  are 
usually  closed,  the  head  bowed  upon  the  chest.  These 
patients  are  pictures  of  despair,  they  do  not  talk;  their  ideas 
are  morbid;  lights,  sounds  and  sensations  that  once  gave 
pleasure,  now  produce  mental  distress.  The  most  agreeable 
or  mirthful  object  fails  to  reach  the  mind  without  metamor- 
phosis, in  its  passage  through  the  wave  producii3g  cortex. 
They  imagine  their  best  friends  have  become  their  enemies, 
buD  they  do  not  talk  about  it,  indeed  it  is  often  quite  a  task 
to  find  what  their  delusions  are.  They  may  have  but  one,  or 
they  may  have  many. 

The  agitated  form  (Melancholia  Agitata)  differs  from  the 
passive  in  that  the  patients  are  restless  and  talkative.  They 
are  anxious  to  recite  their  woes  and  while  they  have  the 
same  general  depression  and  cortical  derangement  as  the 
passive  type  they  do  not  assume  the  same  attitude.  They 
are  on  the  watch,  they  apparently  live  in  a  realm  of  terror, 
they  are  afraid  of  everything  and  every  person.  Sensa- 
tions entering  through  the  various  sense  organs,  seem  to  be 
converted  into  images  more  terrifying  than  in  the  passive 
type,  to  that  some  will  occasionally  break  out  with   excla- 
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mations  of  agony,  or  wring  their  hands,  or  presist  in  crying, 
or  praying,  eic.  Both  types  suffer  from  insomoia,  post 
cervical  aciie  atid  the  tendency  to  suicide. 

The  early  treatment  of  both  classes  is  of  the  utmost  im- 
portance. Unfortunately  itis  common  to  tind  patients  thathave 
suffered  for  months  or  years  without  treatment.  They  are 
frequently  kept  traveling  during  the  early  stages  in  search 
of  amusement,  or  they  are  allowed  to  seclude  themselves  or 
roam  around,  as  .the  case  may  be.  It  is  astonishing  to  what 
an  extent  the  disease  will  progress  before  the  family  realizes 
that  there  is  any  real  mental  disturbance.  It  is  in  my 
opinion  always  essential  to  remove  the  patient  from  home 
and  place  her  in  some  well  conducted  institution  for  neurotics 
as  quickly  as  possible.  Physically  the  patient  should  be  put 
in  the  best  possible  condition.  The  gastro-intestinal  tract' 
should  be  irrigated  and  alteratives  administered  for  the  first 
few  weeks.  Digestion  should  be  aided  by  remedies  suitable 
to  the  individual  case.  The  diet  should  be  easily  assimilable 
and  at  tirst  should  consist  largely  of  liquids.  The  predigested 
foaJs,  as  Mj,lted  milk,  Somatose,  or  similar  preparations 
are  useful.  Milk,  cream  and  raw  eggs  as  soon  as  the  patient 
can  digest  them,  later,  solid  food  should  be  given  them. 
Many  of  these  patients  refuse  to  eat,  either  from  loss  of 
appetite  or  fear  of  poisoning  or  death,  when  feeding  should 
be  accomplished  by  the  use  of  the  nasal  tube.  The  medicine 
can  be  administered  at  the  same  time.  Twice  a  day  is 
usually  sufficient.  For  this  purpose  the  food  should  be  warm 
and  predigested,  so  that  as  little  nervous  energy  as  possible 
will  be  needed  to  dispose  of  it.  Itis  needless  to  say  that  the 
physician  should  be  present  when  the  tube  is  inserted. 

For  insomnia  each  case  is  a  study  in  itself.  Opium  can 
be  given  to  these  people  with  little  or  no  danger  of  contracting 
the  habit,  while  the  chloral  habit  seems  tp  be  easily  formed. 
In  the  very  mild  cases,  Sulfonal,  thirty  grains,  administered 
in  hot  water  at  bedtime  will  be  sufficient,  but  where  there  is 
much  mental  distress  some  of  the  preparations  of  opium  are 
decidedly  advantageous.  In  many  cases  the  hypodermic 
use  of  J  or  i  grain  of  morphin  sulphas  (with  or  without  the 
combination  of  atropiae)  at  bedtime  with  the  Sulfonal  will 
give  pleasinfiT  results.  It  has  a  twofold  action,  it  allays  the 
mental  pain  and  produces  so  much  thirst  that  as  a  rule  there 
no  trouble  in  getting  sufficient  nourishment  into  the  patient. 
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The  priucipal  objection  to  its  use  is  its  tendency  to  consti- 
pate the  patient.  The  deodorized  tincture  of  opium  agrees 
best  with  some  cases  while  Codiene  is  a  happy  combination. 
I  have  never  tound  Hyoscin  of  any  value  either  alone  or  in 
combination.  Trional  acts  well  in  a  fe^v  cases,  although  I 
never  get  the  satisfactory  results  from  its  use  that  I  do 
from  Sulfonal.  In  all  cases  we  must  find  the  hypnotic  that 
will  produce  sound,  refreshing  sleep,  and  use  it  faithfully 
and  conscientiously  for  a  long  time,  that  is,  until  the  patient 
is  restored  to  a  normal  state  physically,  and  until  the  sleep- 
less habit  is  broken. 

Tonics  are  of  course  indicated.  The  majority  of  these 
patients  need  iron — this  need  is  easily  determined  by  the 
use  of  the  bemoglobometcr.  The  preparations  of  Malt  and 
the  use  of  Cod  Liver  Oil  are  beneficial,  especially  in  the  very 
anemic  cases.  Arsenic  is  also  valuable,  strvchnia  is  contra 
indicated  in  all  cases  with  cataleptoid  symptoms.  Uric  acid 
solvents  are  generally  indicated,  and  last  but  not  least,  the 
psychic  treatment  is  invaluable.  The  methogl  of  suggestion 
is  always  helpful  and  should  be  persisted  in  from  the  begin- 
ning. Nurses  in  charge  of  such  patients  should  be  carefully 
selected,  they  should  be  strong  physically,  and  sound 
mentally,  kind,  considerate,  helpful,  full  of  tact  and  pos- 
sessed of  good  common  sense. 


An  Additional  Note  on  Thyroid  Extract  in  Acute  Tonsillitis. 

By  Dr.  Juua  Seaton  Kapp,    Denver,  Colo. 

ON  January  4th,  the  patient,  referred  to  in  my  previous 
report  on  the  use  of  Thyroid  Extract  in  a  case  of 
Acute  Suppurative  Tonsillitis,  did  a  heavy  washing  and  at 
night  had  a  chill. 

During  the  day  she  had  some  pain  in  the  right  tonsil  and 
towards  night  her  face  began  to  swell.  She  had  had  no 
thyroid  extract.  Since  her  last  attack  (the  one  reported  in 
January  Journal)  she  had  been  unusually  well,  notwith 
standing  overwork  and  loss  of  sleep,  due  to  sickness  in  the 
family — extensive  facial  erysipelas  of  mother,  of  three  weeks 
duration. 

I  saw  her  on  the  morning  of  the  5th.     The  right  side  of 
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the  face  and  neck  was  much  smaller,  there  was  throbbing 
pain  in  the  right  ear  Trismus,  and  head  fixed  to  the  right. 
Temperature  104,  pulse  110.  On  putting  linger,  with  diffi- 
culty, into  her  mouth,  the  right  tonsil  was  found  hard, 
swollen  and  tender.  Pelt  for,  but  found  no  soft  spot.  Patient 
had  taken  a  dose  of  salts  and  painted  face  with  Tinct.  Iodine, 
and  looked  forward  to  the  usual  nine  days  quinsy,  tempered 
by  a  hope  that  the  thyroid  might  again  work  a  miracle. 

She  was  ordered  5  gr.  doses  every  two  hours,  for  four 
doses.  She  took  tive  doses  also  of  1  30  gr.  Strychnia  Sulp. 
once,  and  at  4  p.  m.  reported,  **no  worse,  less  headache." 

She  was  given  5  gr.  every  two  hours  until  midnight, 
and  had  taken  five  doses,  when  she  was  taken  with  a  smoth- 
ering spell  and  vomited.  After  twenty  minutes  she  felt 
better,  and  w^ent  to  sleep  at  1  a.  m.  and  slept  until  morning. 
January  6,  I  saw  her  at  1  p.  m.  of  this  day,  and  to  my  intense 
amazement  found  her  sitting  up  without  a  vestige  of  tonsilli- 
tis, no  temperature,  no  swelling,  no  pain,  no  nothing  and 
feeling  as  well  as  before  doing  the  washing. 


Rei)ort  of  a  Case  of  Hydrophobia-* 

By  Edwin  R.  Axtei^l,  M.  D.,  Denvbr,  Coi^g. 

THE  following  is  a  simple  report  of  a  case  of  hydrophobia 
occu ring  in  my  practice  in  1898.  It  is  not  my  inten- 
tion to  elaborate  on  the  matter  in  any  way,  being  content  to 
rest  the  diagnosis  on  the  history  and  clinical  symptoms  as 
presented. 

Charlie  H.,  8  years  of  age,  was  a  strong  and  robust  young 
boy,  who  had  always  been  well.  There  was  no  history  of 
any  disease  of  childhood  except  whooping  cough.  He  was 
bitten  through  the  upper  lip  November  2,  1898,  by  a  small, 
short  haired,  mongrel  dog,  The  dog  had  been  acting  pecu- 
liarly for  three  or  four  days.  He  had  been  at  large  and  had 
been  in  several  dog  lights.  While  heretofore  playful,  he  had 
become  morose,  and  just  before  he  bit  this  young  boy, 
several  boys  had  been  having  fun  with  him,  putting  a  stick 
at  him  and  seeing  him  bite  at  it. 

Patient  had  dropped  his  ball  with  which  he  was  playing, 
and  while  on  his  hands  and  knees  after  it,    the  dog  snapped 
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at  him  and  bit  him  almost  through  the  upper  lip.     The  dog 
then  ran  upstairs  and  went  under  the  bed. 

Patient's  mother  washed  the  wound  with  cold  water  and 
kept  the  child  in  the  house. 

That  evening  the  grandfather  went  upstairs  to  get  the 
dog,  which  was  still  under  the  bed,  where  he  had  been  all 
day.  He  could  not  be  driven  out,  and  the  grandfather,  .in 
getting  him  out,  was  bitten  on  the  hand.  He  took  the  dog  to 
the  stable  and  killed  him.  and  then  bathed  his  wounded  hand 
in  oil  of  turpentine. 

The  next  day  the  boy's  lip  was  quite  swollen  and  on  the 
following  morning  his  mother  sent  him  down  to  my  oflBce. 
I  washed  the  wound  out  with  carbolic  acid  water  and 
peroxide  of  hydrogen  and  ordered  a  little  zinc  salve.  I  was 
apprehensive  of  trouble  ati  the  time,  but  it  seemed  unneces- 
sary to  do  more  than  I  did,  so  many  hours  was  it  after  the 
injury. 

The  lip  healed  up  kindly  and  by  November  lOch  there 
was  no  evidence  of  any  injury  to  it. 

On  November  26th  the  boy  took  a  cold  a  from  a  little  ex- 
posure. He  had  a  slight  discharge  from  the  nose  and  his 
throat  was  a  little  sore.  Symptoms  of  the  trouble  that  fol- 
lowed began  to  develop. 

Even  then  his  mother  was  not  alarmed.  He  moped 
around,  was  irritable,  ate  but  little,  said  he  didn't  feel  well, 
and  that  his  throat  bothered  him.  His  mother  thought  his 
cold  was  responsible  for  his  trouble,  and  as  she  had  just 
moved  into  a  new  home,  the  boy  was  somewhat  neglected. 

On  November  29,  in  the  afternoon,  he  complained  of  a 
little  stiif  ness  about  his  neck,  with  some  headache  and  chilli- 
ness. For  the  first  time  he  said  that  he  couldn't  swallow 
well.  During  that  night  he  was  feverish,  sleepless,  anxious, 
and  would  start  out  of  a  half  sleep  with  abject  fear.  I  was 
asked  to  see  him  at  5  o'clock  the  next  motning. 

The  boy  was  sitting  in  bed,  perfectly  rational.  He  was 
exceedingly  nervous,  and  could  not  maintain  one  position  for 
any  length  of  time.  He  answered  questions  rationally, 
watched  the  door  suspiciously,  and  seemed  to  be  on  the  alert 
for  any  sudden  noise.  His  pulse  was  126,  temperature  101  2  5 
respiration  not  especially  disturbed,  except  that  he  would 
take  a  deep  sighing  respiration  occasionally. 

I  went  over   reflexes  and  found   them  exaggerated.     I 
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asked  him  to  lie  down,  but  he  ^ot  nervous  readily  and  would 
jump  up  in  bed  with  a  quick,  nervous  jump.  His  throat  was 
slightly  congested,  but  he  had  no  diphtheritic  patches  on  any 
part  of  the  mucous  membrane. 

I  had  some  water  brought  in  the  room  to  wash  my  ther- 
mometer, and  the  picture  ilie  boy  presented  then  will  never 
leave  me.  His  little  sister  brought  him  a  glass  of  "water, 
and  as  soon  as  he  saw  it  he  be^an  to  whine  most  pitifully, 
his  eyes  stared  and  he  went  out  of  the  bed  on  the  opposite 
side  with  lightning  like  speed.  His  mother  caught  him  and 
put  him  in  bed,  but  the  fear  that  was  depicted  on  his  face 
was  that  which  might  come  to  a  boy  as  he  saw  death  coming 
to  him.  I  talked  with  him,  calmed  him  down  some  and  got 
him  to  try  and  drink  the  water,  but  he  could  not  do  it.  He 
would  not  even  take  the  glass  in  his  hands.  He  would  come 
over  to  it  with  his  eyes  and  head  turned  from  it,  but  the 
minute  he  had  made  up  his  mind  to  take  it  he  would  jump 
away  chattering  with  fear. 

The  picture  was  typical  of  a  dread  fear  of  water, 

1  had  Dr.  Pershing  see  the  boy  at  12  o'clock.  The  picture 
was  much  the  same.  There  had  been  no  sleep;  the  excessive 
nervousness  continued.  He  ate  some  solid  food  at  1  o'clock, 
but  had  taken  no  water. 

Tnat afternoon  he  made  water  three  times,  apparently 
without  trouble,  and  his  bowels  moved  twice.  His  afternoon 
tempf^rature  was  101,  pulse  126 

His  tendency  to  take  deep  inspirations  was  more  marked. 
About  every  seventh  resy>iration  he  would  take  a  long,  full 
inspiraion  and  let  the  air  out  quickly. 

He  had  tried  to  take  some  medicine,  but  they  could  not 
get  him  to  take  it.  Late  that  evening  he  was  still  wide 
awake,  active,  nervous,  anxious,  alert  to  every  sound,  but 
still  rational.  Pulse  and  temperature  were  the  same  as  in 
the  afternoon. 

I  gave  him  morphia  hypodermically  and  he  rested  a 
little  that  night,  but  early  in  the  morning  he  got  much  worse. 
It  was  at  this  time  that  he  appreciated  the  fact  that  he  was 
going  to  die,  and  he  talked  affectionatel}^  to  those  about  him. 
All  knowledge  of  this  kind  had  been  kept  from  him.  When 
I  saw  him  his  condition  was,  if  anything,  worse  than  the 
proceeding  day.  He  was  tossing  his  arms  and  legs,  twisting 
his  head,  and  while  talking  his  speech  would  be  choked  in 
the  midst  of  a  word.  I  asked  him  what  made  him  do  it,  and 
he  said  he  didn't  know,  but  something  went  wrong  in  his 
throat. 

He  complained  of  pain  in  the  left  thigh,  with  cramps  in 
his  left  leg  and  in  both  hands. 

While  under  the  influence  of  three-fourths  of  a  grain  of 
morphia  he  had  taken  some  water  during  the  night,  but 
when  I  visited  him  he  became,  startled  when  a  towel  wet  at 
one  end  was  brought  into  the  room. 
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Drs.  Eskridge,  Sewall  and  Mitchell  saw  him  that  morn- 
ing. They  can  testify  lo  his  fear  of  water.  Dr  Eskrid^e 
tested  him  with  a  glass  of  njilk  He  took  it  in  his  hands, 
looked  at  it  for  a  lon<;  time,  made  some  etf«»rts  at  swallowing 
apd  declared  he  couldn't  drink  it 

Some  bread  was  brought  to  him  and  he  was  told  to  soak 
it  in  the  milk  and  eat  it,  bui  when  the  milk  would  drop  off  of 
the  bread  he  would  at  once  get  nervous  and  would,  want  to 
have  the  glass  })Ut  away  from  him.  Afiei  allowing  the  milk 
soaked  bread  to  rest  on  a  plate  lor.  a  time  in  order  that  the 
milk  could  drain  off,  he  could  then  take  up  the  bread  and  eat 
it.  This  effort  was  only  cone  with  many  pauses  and  stopt-. 
His  pulse  and  temi)erHture  were  both  elevated  and  liigher 
than  the  previous  uvei  ing.     Pulse  132,  temperatuie  102. 

Prom  that  time  the  couri?e  of  the  disease  was-  seadily 
and  frightfully  progressive.  Under  morphia  the  little  fellow 
was  kept  quiet  to  a  ct-rtain  extent,  but  even  then  he  would 
have  spells  of  fear  and  int:ense  hyperaesthesia.  A  definite 
spasm  of  the  cervical  muscles  whs  now  noticed,  pulling  the 
mouth  open  and  causing  a  j^rky,  irregular  respiratioii  to  be 
taken.  Pear  of  impending  danger  was  marked  on  his>  ct>unten- 
ance  and  he  had  other  irregular  spasms  in  It-gs  and  arms. 
The  spasm  of  the  larynx  and  other  respiratory  muscles  oc 
casionally  caused  him  to  make  most  peculiar  sounds,  which 
did  not  require  one  to  draw  on  his  imagination  much  to  say 
they  were  akin  to  the  loV  bark  of  a  dog. 

About  noon  of  this  da3'  the  tirsi  evidence  of  salivation 
began.  The  patient  died  at  5:30.  Prom  the  time  that  this 
symptom  began  until  the  boy's  death,  it  was  persistent  and 
copious.  Saliva  actually  ran  out  ofiiis  mouth,  and  he  would 
bring  up  saliva  and  thin  bronchial  secretion  by  short  expira 
tory  efforts.  His  whole  attention  was  given  to  getting  the 
saliva  out  of  his  m')uth  and  throat.  He  was  rational  and  ap 
preciated  what  was  said  to  him  up  to  within  live  minutes  of 
his  death. 

Early  in  the  afternoon,  after  salivation  began,  his  pulse 
went  up  rapidly  and  he  began  to  have  general  spasms,  con- 
fined mostly  to  the  legs.  At  times  he  would  clutch  at  bis 
heart  as  though  he  was  suffering  with  a  spasm  of  the  heart. 

A  post-mortem,  although  begged  for,  was  denied.  Dr. 
Mitchell  had  agreed  to  study  the  bacteriolosrical  side  of  the 
case. 

The  points  of  interest  in  the  case  are  many,  but  I  wish 
to  call  attention  to  but  a  few.  The  period  of  incubation  was 
exactly  twenty  three  days.  The  stage  of  premonition  lasted 
November  26th,  27th,  2bth  and  29th.  The  stage  of  excite- 
ment lasted  but  two  days.  There  was  no  paralytic  stage, 
the  spasms  were  not  painful,  the  mental  state  was  clear  and 
the  abject  terror  or  fear  of  water  was  typical. 

Query — If  the  case  was  not  one  of  hydrophobia,  what 
was  the  cause  of  death? — Colorado  Medical,  ynurnal,  Dec.  '99. 

*So  far  as  knowa  this  is  the  last  ai  licle  written  by  Dr.  Axtell. 
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Dangers 

of  Will  the  Bubonic  plague  ever  visit  the  United 

Plague  States,  is  a  question  that  confronts  the  quaran- 
tine officials  of  our  country.  The  **open  door"  secured  for 
trade  with  China  and  the  necessary  intercourse,  commercial 
and  military;  with  our  new  acquisitions  resulting  from  our 
war  with  Spain,  make  the  importation  of  infectious  diseases, 
hitherto  strangers  in  our  country,  more  than  probable. 
Oar  seaport  towns,  naturally  would  be  most  liable  to  become 
victims  of  the  ravages  of  any  pestilential  disease,  brought 
on  ships  entering  their  ports.  With  the  rigid  application  of 
the  ordinary  principles  of  sanitary  science,  and  with  the 
means  now  at  our  command  ior  the  prevention  and  cure  of 
the  bubonic  plague,  it  is  doubtful  if  it  will  ever  gain 
a  decided  foothold  in  the  United  States.  But  it  must 
not  be  forgotten  that  the  plague  is  an  old  enemy  of  man  and 
dates  from    the  reign  of  the  most  ancient  Egyptian  Kings. 
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In  constant  and  nnremitting  vigilance  alone  rests  onr  secur- 
ity against  its  invasion.  Dr.  Walter  Wyman,  ihe  supervis- 
ing surgeon  general  of  the  Marine  bosjntal  service,  writing 
of  bis  researches  in  burx)nic  plague  sbys:  "The  greatest 
care  must  be  exercised  in  the  inspection  at  quarantine  of 
vessels,  even  though  they  bail  from  a  non  infected  port,  for 
they  may  carry  passengers,  crew,  stowaways,  or  merchan- 
dise from  plague  infected  districts.**  And  he  calls  attention 
to  '^the  ambulant,  or  walking  form  of  the  disease,  which 
might  readily  escape  detection  by  ordinary  inspection,  but 
becomes  as  active  an  agent  in  dissemination  as  the  more 
violent  form." 

He  says  that  ''the  epidettaic  is  surely,  though  slowly,  ex- 
tending, and  that  for  the  first  time  in  history  it  has  invaded 
the  western  hemisphere.  The  necessity,  therefore,  of 
especial  vigilance  has  been,  and  is  still  being,  impressed 
upon  quarantine  ofiicers  of  the  bureau,  and  of  equal  impor- 
tance is  the  provision  which  should  be  made  by  municipali- 
ties, especially  those  of  the  seaboard,  to  correct  immediately 
unsanitary  conditions  which  are  now  so  well  known  to  favor 
the  propagation  of  iufectious  diseases."  In  regard  to  the 
present  epidemic  the  doctor  says:  ''It  appeared  first  in  1693 
in  Tonkin  and  Hong-Kong,  and  spread  thence  to  the  western 
hemisphere." 

The  disease  appeared  at  Santos  and  was  brought  to  our 
very  door,  the  port  of  New  York,  on  the  steamship  J.  W. 
Taylor,  but  there  was  no  spread  of  the  disease.  The  cases 
in  Vienna,  resulting  from  accidental  inocculation  while 
studying  the  disease  in  one  of  the  laboratories,  were  con- 
trolled, and  were  limited  to  the  two  original  victims,  and  a 
physician  and  nurse  who  ministered  to  them. 

There  was  also  no  spread  of  the  diseases  from  a.  case  in- 
troduced into  Trieste,  Austria.  In  the  light  of  experience 
in  other  parts  of  the  world,  and  with  even  a  cursory  study  of 
the  sanitary  conditions  obtaining  in  the  places  infected  with 
plague,  it  seems  reasonable  to  believe  that  even  were  the 
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disease  introduced,  its  spread  would  be  limited  in  cities 
where  the  sanitary  conditions  are  good,  and  where  precau- 
tions as  to  the  isolation  of  patients  and  the  segregation  of 
those  exposed  to  infection  could,  and  would  be  practiced. 

Dr.  Wyman  is  inclined  to  agree  with  the  theory  that  one 
cause  of  the  disease  in  India  and  China  is  due  to  improper 
and  poor  feeding,  especially  feeding  on  rice  and  other  grains 
that  contain  little  protein.  The  disease  is  contracted  by  in- 
oculation, through  an  external  wound  or  abrasion,  by  respira- 
tion, and  by  the  introduction  of  the  germ  into  the  stomach. 

In  addition  to  poor  food,  mentioned  by  Dr.  Wyman,  may 
be  noted  the  bad  sanitary  condition  usual  in  the  majority 
of  the  cities  and  homes  of  China  and  India.  The  ''open  door" 
into  China  and  communication  with  our  new  acquisitions 
may  menace  our  country  for  a  while,  but  the  very  fact  of  an 
open  door,  makes  it  more  than  probable  that  sanitary  condi- 
tions will  be  introduced  into  the  very  home  and  haunts  of 
the  plague  that  will  control,  if  not  prevent,  its  spread  among 
the  oriental  people  themselves. 


Apistophilon.* 

The  appearance  of  a  literary  effort  made  by 
a  physician,  outside  of  medicine,  is  usually,  by  the  medical 
journals,  greeted  with  kindness.  These  efforts,  be  they 
large  or  small,  prose  or  poetry,  come  to  us  as  a  fresh  flower 
comes  to  a  crowded  city  office  on  a  hot  day.  This  is  especially 
true  if  the  literary  venture  is  a  poem  of  merit.  Its  fragrance 
is  grateful  to  our  intellectual  senses,  and  our  hearts  are  filled 
with  gratitude  to  the  physician  who  has  dared  to  leave  the 
^  routine  daily  grind  of  practice,  for  the  pure  air  of  new  fields, 
there  to  gather  fresh  flowers  for  our  pleasure  and  profit. 
We  are  glad  to  welcome  the  latest  effort  of  this  kind  which 
has  been  successfully  made  by  Frank  D.  Bullard,  A.  M.  M.  D. 
Los  Angeles,  California.  Dr.  Bullard  has  been  gleaning 
among  the  classics  and  has  produced  a  beautiful  book,  unique 

^Loving  Unbelief. 
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and  original.  The  title  **Apistophilon,  a  Nemesis  of  Faith," 
is  an  index  to  the  motive  of  the  book,  and  the  prologue  is  a 
history  of  the  motive.  The  poem  with  its  prologue  and 
epilogue,  is  written  in  numbered  quatrains,  after  the  Greek. 
Each  quatrain  is  paired  with  quotations  from  scripture  and 
from  the  best  modern  poetical  and  prose  writers  who  have 
written  upon  religion,  philosophy,  science,  agnosticism  and 
unbelief.  The  poem  carries,  with  sustained  argument, 
religious  faith  and  the  speculative  reasonings  of  philosophy 
and  scienco  into  the  realm  of  poetic  thought  and  feeling  that 
find  expression  in  the  words  of  the  Devotee,  the  Doubter  and 
the  Unbeliever. 

The  Devotee  accepts  the  story  of  the  creation  and  the 
story  of  redemption,  with  simple  unquestioning  faith,  while 
the  Doubter,  not  only  questions  the  divinity  of  Christ,  but 
denies  it,  holding  the  son  of  man  to  be  the  perfect  human 
type*  only.  The  Disbeliever  reads  Spencer,  Darwin  and 
other  scientitic  writers  of  unbelief  and  decides  thai: — 

"The  birth  of  time,  the  boundaries  of  space, 
The  fate  of  man,  his  final  resting  place, 
The  misty  whether  and  the  hazy  whence 
Are  idle  fancies  of  the  human  race  '* 

The  epilogue  is  short  and  closes  the  argument  thus: — 

•  'So  long  I  parry  arguments  with  skill 
And  pros  and  cons  consider  at  my  will. 
The  great  enigma  that  e'er  ricks  the  brain, 
Cannot  be  solved  by  man  until — until?" 

Words  expressive  of  the  faith  that  continues  a  part  of 
the  most  pronounced  words  of  all  unbelief.  This  quatrain  is 
paired  with  a  selection  from  Maudsley's  Body  and  Will. 
*'An  atom  in  immensity,  a  moment  in  eternity,  a  single  pulse, 
so  to  speak,  in  the  flux  of  life  upon  earth,  man  cannot  trans- 
cend the  narrow  limits  of  his  small  capacity;  can  only  reflect 
in  knowledge  more  or  less  adequately  the  minute  spot  of 
space,  the  brief  moment  of  time,  in  which  he  is,  can  know 
little  more  in  the  end  than  how  little  it  is  that  he  can  ever 
know;  how  infinitely  much  he  can  never  know." 
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The 
Hospital  Ship  Prom  the  advance  sheets  of  the  Medico 
'*Maine"  Agrain.  Lrgal  Journal  we  note  the  following  action 
of  the  Woman's  Committee  of  the  Psychological  Section  of 
the  Medico  Legal  Society,  in  response  to  the  appeal  of  Lady 
Randolph  Churchill  for  aid  from  American  women  in  fitting 
out  a  hospital  ship  for  the  soldiers  and  sailors  of  England  in 
South  Africa. 

In  a  letter  to  Lady  Churchill,  while  expressing  sympa- 
thy in  and  appreciation  of  her  praiseworthy  efforts  in  be- 
half of  the  subjects  of  the  adopted  country,  they  beg  to 
remind  her  of  an  American  lady  who  for  more  than  ten  years 
has  languished  in  an  English  prison  and  ^ho  is  almost  uni- 
versally believed  to  be  entirely  innocent  of  the  crime  with 
which  she  is  charged. 

This  committee  begs  Lady  Churchill  bo  interest  herself 
in  this  American  lady,  less  fortunate  than  herself  in  her 
marriage  to  an  Englishman,  and  urges  her  to  explain  to  the 
English  Home  Secretary  that  his  refusal  to  recommend 
Florence  E.  May  brick  to  the  clemency  of  the  Queen  of  Eng- 
land, so  stoutly  and  constantly  urged  by  the  American  Am- 
bassador, Mr.  Choate,  and  so  earnestly  desired  by  the  Amer- 
ican President  and  people,  is  not  only  a  source  of  constant 
irritation  to  our  people  in  America,  but  that  it  disturbs  and 
prevents  that  sincere  friendship  between  the  countries  made 
more  necessary  by  the  progress  of  recent  events,  and  stands 
in  the  way  of  our  co-operation  in  her  huttiane  endeavors  for 
the  subjects  of  England,  because  of  a  feeling  of  just  resent- 
ment at  the  continuance  of  a  punishment  against  an  Ameri- 
can citizen,  already  longer,  it  is  believed,  than  any  woman 
has  ever  endured  under  the  English  law. 

They  also  further  pledge  American  women  to  double 
Lady  Raud*oIph's  efforts  for  the  wounded  in  Souch  Africa, 
should  she  secure  the  release  of  this  innocent  lady.  In 
response  to  this  appeal  a  letter  has  been  received  from  Lady 
Randolph  Churchill,  expressing  sympathy  and  promising  to 
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do  all  that  can  be  done,  but  adTisin^  them  that  the  petition 
for  Mrs.  Maybrick's  release  should  be  based  uot  on  the  plea 
of  innocence,  but  on  the  ground  that,  even  if  she  is  guilty, 
she  has  already  suffered  a  sufficient  punishment. 


"He  who  cleanses  well,  cures  well." — Sydenham, 


The  Buffalo  Medical  Journal  commenced  its  fiftylifth 
year  with  the  issue  of  January,  1900.  The  journal  was  es- 
tablished in  1845  by  Dr.  Austin  Flint,  a  man  of  wonderful 
mental  powers.  Long  live  the  Journal  to  the  honor  of  its 
illustrious  founder. 


The  Journal  of  the  American  Medical  Association  com- 
pleted its  33rd  volume  with  the  issue  of  Dec.  30,  1893.  In 
looking  over  the  index  published  with  this  number,  one  is 
impressed  with  the  growth  and  comprehensive  range  of 
the  Journal.  The  index  is  complete,  or  nearly  so,  and  is  so 
arranged  that  it  constitutes  a  veritable  **Index  Medicus"  of 
the  current  medical  literature  of  the  United  States  and 
Canada.  Although  the  Journal  is  still  young  it  is  not  only 
one  of  the  leading  journals  of  the  United  States,  but  is  fast  ap- 
proaching the  time  when  it  will  be  recognized  as  one  of  the 
leading  medical  journals  of  the  world. 


Dr.   E.  R.   Axtell,   father  and  founder  of  the  Colorado 

Medical  Journal^  died  Dec.  14th,   1899,  at  Denver,  Colo.     He 

was  connected  with  the  medical  department  of  the  University 

of  Denver,  for  a  number  of  years.     He  served  the  institution 

as  assistant  secretary  and  lecturer  on  pathology,  and  later 

as  secretary  and  treasurer  of  the  faculty  and  lecturer  on 

renal  diseases.     On  December  1st  he  made  a  post-mortem 

examination  on  the  body  of  a  patient,  who  died  at  the  Arapa- 
hoe County  Hospital,  from  general  infection;  eighteen  hours 
later  he  had  a  severe  chill  followed  by  a  high  fever,  and  died, 
after  suffering  severely  for  a  period  of  two  weeks  from  a 
general  infection  which  involved  nearly  every  organ  in  his 
body. —  Colorado  Medical  Journal, 


The  Woman's  Medical  Journal.  71 


^totract0. 


SUEGEEY. 

Early    Diagnosis    of  Hemmeter  (JV.  r.  Medical  Record, 

Gastric  Cancer.  Oct.  20,  1899)  accept  as  correct 

the  statistics  sbowine  the  incr^^ase  of  cancer,  and  points  out 
the  different  diagnostic  marks,  constipation,  emaciation, 
absence  of  HC I,  and  incre&se  of  lactic  acid,  which  last  he 
thinks  does  not  occur  sufficiently  early  to  be  a  good  diagnos- 
tic si>rn.  The  microscopic  examination  shows  minute  frag- 
ments of  cancer  tissue  and  ihe  so-called  OpplerBoas  bacilli, 
both  of  which  are  important  features.  The  examination  of 
the  urine  has  not  often  proved  of  value.  The  blood  examina- 
tion is  useful  in  distinguishing  from  pernicious  anemia.  The 
presence  of  tumor  is  important  and  valuable  as  a  sign  He 
notes  the  difficulties  of  differentiating  cancer  from  hypertro- 
phic pyloric  stenosis  and  from  diseases  of  the  stomach  asso- 
ciated with  absence  of  HCl.  There  are,  in  his  opinion,  only 
^  two  methods  of  making  a  positive  early  diagnosis  of  gastric 
cancers,  one  by  curetting  the  stomach  and  examining  the 
products,  and  the  second  by  exploratory  laparotomy. — your, 
of  Am,  Med.  Association, 

Two  Cases  of  Cervical      A  24  year  old  girl,  first  noticed 

Eibs.  at  14,  upqn  lifting  heavy  weights, 

Reported  by  Kideri^en.  a  tickling  and   itching  in  the  left 

Central  biatt  fur  Chir,  No,  45.     hand.  There  gradually  developed 

Tetchman.  atrophy  of  the  whole  arm,  and  its 

weakness  became  so  great  that  when  cold  she  could  not  use 

it.     On  examination  it  was  found  that  the  supra  clavicular 

fossa  was  not  not  as  deep  as  in  the  normal  individual;  on  closer 

inspection,   pulsations  of  the    abnormally  high  subclavian 

artery  were  visible,  and  easily   palpated.     One  felt  also  a 

bony  girdle  running  from   behind   lorward.     A  skiagraph 

showed  a  complete  seventh  cervical  rib  on  left  side.     There 

was  one  the  right  side  but  less  complete. 

The  second  case  occurred  in  a  cadet  who,  when  he  exer- 
cised, got  diverging  pains  down  to  the  hand  and  a  paralysis 
like  feeling  of  weakness  in  the  left  arm.  The  cervical  rib 
was  moved  by  operation,  with  complete  recovery  after  three 
weeks. 
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Tfi^  ^'0^lUltiv^  Fmod  of  Dr  Grace  Peckbam  Murray  d?s 

I'teriue  VihroUU.  cusses  this  ioterest.Dg   and   bat 

ByOitA^K  fFXKfiAM  Mf'&RAV,  iuiie    QDderstcPod    subject,   with 

/f$  //k^  M*^d,rot  Ui'rord,  thorooghtess,     reviewing      her 

Dee.  ;i,  'yj.  ^^^  experience  and    an   exteo- 

41  ve  literature  oa   the  subject.     She  concludes  by  giving^ 
a  iftUmrriary  of  theories  advanced  by  different  observers,  as 

fol)owi»: 

\.  Cobnheim*s  theory,  upheld  by  many  others,  that 
they  §re  developed  from  embrymic  tissue,  the  mesoblast. 
2.  Disturbance  of  the  nuirilion  of  the  part  through  inier- 
ference  with  the  bUxKl-supply.  3.  The  microbic  theory. 
Hhe  reports  a  number  of  cases,  and  from  reviewing  these, 
offers  the  following  summary  of  suggestions  and  conclu- 
sions: 1.  The  possibility  of  determining  definite  clinical 
symptoms  which  would  lead  to  a  recogtiition  of  a  distinct 
formative  period  of  uterine  fibroids,  which  might  suggest  a 
preventive  treatment.  2.  The  predisposing  causes  of  race, 
aK«— other  than  th>it  of  adult  life — or  condition  count  for 
little,  and  the  elaborate  reports  which  form  the  bulk  of  the 
literature  up  to  the  present  time  are  of  doubtful  value.  3. 
The  chronic  inflammatory  conditions  of  the  endometrium, 
ut<M'ine  parenchyma  and  of  the  ovaries  and  tubes  are  most 
powerful  predih{K)sng  causes  and  there  is  a  direct  relation 
between  the  byporplasia  of  the  uterus  and  the  fortnaiion  of 
flbromyomata.  4.  Kxtreme  disturbances  of  the  nervous 
syst^nrn  precede  aad  accompany  the  formation  of  uterine 
hbroids.  Insomnia,  headaches,  and  hyperesthesia  of  the 
sonsory  organs  are  pres^^nt  to  a  greater  degree  than  i^  usu- 
ally found  when  the  concomitant  symptoms  of  the  inflamma 
tory  condition  of  the  uterus  are  present.  5  Tbe  evolution 
of  tho  Ilbroid  from  the  tibromatous  centers  when  it  begins  to 
take  on  growth,  is  exceeding? ly  rapid,  and  it  is  impossible  to 
toll  the  age  of  the  growths,  by  its  size.  The  rapid  appear- 
ance and  development  are  tbe  reasons  why  so  few  fibroids 
are  !i;tH^n  and  exAmined  in  their  incipiency.  The  size  and 
rapidity  of  growth  depend  on  its  blood  supply,  which  is  de- 
termined iroui  the  beginning  by  the  location  of  the  nidus, 
and  therefore  such  conditions  as  i>regnancy  or  the  meno- 
\>*iuse  could  have  little  influence      0.     The  possibility  of  the 
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action  of  curettage  as  a  predisposiDg  cause  for  these  tumors 
on  account  of  the  violence  done  to  the  blood-vessels,  and  of 
hastening  their  growth,  because  of  concentrating  the  blood- 
supply.  7.  The  crystallizing  effect  of  Keiffer's  experiments 
on  the  theories  in  regard  to  the  formation  of  tibromyomata. 
He  has  demonstrated  that  the  blood-supply  is  cut  off  from 
the  uterine  tissue,  which  then  becomes  condensed  into 
whorls  of  fibrillae  which  afterward  develop  into  fibroids,  ob- 
taining their  blood-supply  from  the  surrounding  uterine 
tissue.  He  has  shown  that  the  tumors  are  composed  of  a 
histologic  structure  in  no  way  differing  from  the  normal 
uterine  tissue,  save  that  which  related  to  the  concentric  ar- 
rangement of  fibrillae.  There  was  no  evidence  of  embryonic 
tissue  or  new  formation. 

The  Influence  of  Pro-  J.  Stuart  Nairne,  says  that  many 
longed  Standing,  in  the     years    ago    his   attention    was 

Production  of  Women's      called  to  this  subject,  and  that 

Diseases,  during  the  past  thirteen  years, 

By  Stuart  J.  Nairne,  as  surgeon  to  two  large  hospitals 

British  Med.  Jour,,  Sept,  2,  for  women  in  Glasgow,  he  has 
^^^^'  been  able  to  ascertain  the   rela- 

tion of  occupation  to  disease  in  a  vast  number  of  cases.  He 
was  convinced  that  where  women  stood  for  many  hours  each 
day,  the  hyperaeraia  of  the  uterus  and  ovaries  at  the  men- 
strual period,  and  the  influence  of  gravity  upon  the  tempo- 
rarily enlarged  organs,  led  not  only  to  prolapsis  uteri,  but  to 
other  uierine  and  ovarian  derangements.  Not  only  so,  but 
the  veins  become  varicosed,  and,  after  a  time,  various  forms 
of  neuritis  manifested  themselves,  due  in  part,  perhaps,  to 
the  continuous  contraction  of  dorsal  muscles.  Anaemia, 
arising  from  lack  of  out-door  exercise  and  the  long-continued 
strain  of  standing,  leading  to  deterioration  of  the  blood-cells, 
sets  in.  Special  organs  lose  their  tone,  suffer  from  passive 
congestions,  which  passes  into  acute  inflammations  in  time. 
While  only  a  comparatively  small  t  umber  of  shop-girls  break 
down  at  an  early  age,  40  per  cent,  of  married  women,  who 
have  been  shop-girls,  come  under  medical  attention  for 
pelvic  troubles  under  thirty  years  of  age.  The  girl^are 
broken  down  ai>d  wearied,  but  keep  at  their  work  by  force 
o!  circumstances.  After  marriage  the  former  conditions 
tell  on  them,  and  marriage,  instead  of  giving  them  rest,  adds 
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fresh  congestioD  to  organs  already  more  or  less  diseased. 
The  same  statistics  apply  to  girls  and  women  working  in 
factories  where  they  have  to  stand  all  day. —  The  Am.  Gyn. 
and  Obi.  Jour.,  Dec,  1899. 


MEDICINE. 

What  is  Poisoning    by   alimentary    snb- 

Good  Meat?  stances  is  so  frequent,  and   the 

grave  symptoms  following  the  ingestion  of  tainted  food  are 
often  so  transitory,  that  their  causes  elude  detection.  Re- 
cently it  has  been  proposed  to  make  use  of  the  clumping 
reactions  made  familiar  by  the  Widal  test,  to  determine  the 
bacillemic  qualities  of  meat,  and  it  would  seem  that  the 
method  promises  much. 

It  may  be  wise  to  recall  a  few  of  the  characteristics  of 
sound  meat.  Good,  wholesome  meat  is  neither  of  a  pale 
pinkish,  nor  deep  purple  tint.  It  has  a  marbled  appearance, 
from  the  ramification  of  little  veins  or  intercellular  fat;  the 
fat  of  the  internal  organs  especially  is  firm,  hard,  and  suety, 
and  is  never  wet;  whereas  that  of  diseased  animals  is  often 
soft  and  watery.  Good  meat  has  but  little  odor,  whereas 
diseased  meat  smells  faintand  cadaverous.  Good  meat  bears 
cooking  without  much  shrinking  or  loss  of  weight,  but  bad 
meat  shrivels  up  and  boils  to  pieces — this  being  due  to  the 
larger  proportion  of  watery  and  gelatinous  material,  and  the 
absence  of  true  muscular  substances.  Under  the  micro- 
scope the  fiber  should  be  clear,  well  defined,  and  free  from 
infusorial  animalcu8B,  while  that  of  diseased  meat  is  sodden 
as  if  it  had  been  soaked  in  water;  the  transverse  streaks  are 
indistinct  and  wide  apart,  and  animalculae  abound  in  it. — 
Sanitary  Rtcord. 

Points  in  Favor  of  the  Dr.  Bienfait  exanoined  point  by 

Use  of  Alcohol,  and  their  point  the  various  objections  to 

Refutation,  total  abstinence: 

Dr  Biknfait.  1-     Is  alcohol  a  digestive? — No; 

Gaz,  hebd.  de  Med,  et  di  Chir.  ^ts  ingestion  produces  a  passing 

April  30,  excitation,  interrupts  the  proper 

action  of  the  muscles  of  the  stomach,  because  alcohol  acts  as 
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an  anesthetic  after  having  irritated  the  walls  of  the  stomach, 
and  it  drives  the  blood  to  the  skin,  and  so  hinders  the  action 
OS  the  gastric  juice. 

2.  Is  alcohol  an  appetizer? — No;  it  produces  an  excita- 
tion of  the  stomach  which  causes  a  sensation  taken  for 
hunger. 

3.  Is  alcohol  a  food? — No;  it  does  not  correspond  to  the 
definition  of  food,  and  the  heat  that  it  seems  to  produce  does 
not  serve  as  an  actual  warmth. 

4.  Is  alcohol  heating? — No;  it  causes  a  flow  of  blood  to 
the  skin,  and  a  lowering  of  temperature. 

5.  Is  alcohol  a  stimulant? — In  no  case,  either  physical 
or  intellectual. 

6.  Is  alcohol  a  protector  against  contagion? — No;  it 
predisposes  the  body  to  contagion. 

7.  Can  we  live  without  alcohol? — This  idea  that  we  can 
not  live  without  alcohol  is  a  prejudice  that  numerous  facts 
coniradist. 

8.  Is  alcohol  good  for  children? — It  should  never  be 
given  to  children. 

9.  Does  alcohol  increase  longevity? — According  to  relia- 
ble statistics  alcohol  diminishes  longevity. — Medical  Record. 

Contribution  to  the  Study  In  eleven  cases  of  various  bron- 
of  Fetidity  in  Diseases  of  chial,  pulmonary  or  pleural  affec- 
the  Respiratory   Organs,     tt^ns,  accompanied   by  fetidity, 

Noica  (  These  de  Paris,  1899).       f^^^^^    ^^e    COion  baCllluS;    BabeS 

likewise  in  four  cases  of  fetid  bronchitis  found  a  similar 
bacillus.  Prom  these  fifteen  cases  he  concludes:  First — 
That  fetidity  is  allied  largely,  if  not  absolutely,  with  the 
presence  of  colon  bacillus  in  the  pulmonary  parenchyma, 
the  bronchi  or  the  localized  collections  in  the  lung  or  pleural. 
Second — That  fetidity  is  often  merely  a  passing  accident  in 
the  course  of  a  pulmonary  or  bronchial  affection.  Third — 
That  the  colon  bacillus  may  be  derived  from  the  intestine 
(as  after  typhoid),  or  from  the  inspired  air.  Lesage  has 
proven  tjpat  the  colon  bacillus  is  permanently  in  the  air  of 
hospital  ward,  and  is  capable  of  causing  bronch-pneumonia. 
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PEDIATRICS. 

Empyema  in  Infants.       Very  few  cages  of  empyema  in 
David  Bqvaird,  M.  d.  infants  are  on  record.  Theaiubor 

Medical  News,  Dec,  2S,  1899.  desires  to  Call  attention  to  the 
frequency  of  empyema  during  the  first  two  years  of  life 
and  to  certain  clinical  features,  which  belong  to  the"  disease 
during  that  period. 

In  the  pathological  records  of  theNew  Yojpk  Foundling's 
Hospital,  there  were  82  cases  of  empyema,  oftiwhich  69. were 
under  two  years  of  age.  The  high  mortality/ia  due  either  to 
the  involvement  of  both  sides  or  to  complications  as  menen- 
gitis,  acute  peritonitis,  pericarditis  and  pneunjonia. 

Pneumonia  pccurred  in  41  of  the  69  cases.  The  charac- 
ter of  the  pulmonary  involvement  varied.  There  was  either 
a  diffuse  pneumonia  of  one  or  more  lobes,  or  scattered  ^reas 
of  broad  pneumonia^  or  cotjsolidation  limited  to  the  superfi- 
cial portion  of  the  lung  which  was  in  contact  with,  the  puru- 
lent effusion.  In  the  tirst  two  conditions  the  em pyemji  was 
probably  se^'ondary  lo  tiie  pneumonia.  In  the  last  it  was 
doubtful  which  was  primary,  theempyema  or  the  pneumonia. 
In  28  cases  there  was  no  pulmonary  involvement.'  It  is 
generally  believed  that  pneumonia  is  regularly  present  and 
that  no  pneumonia  at  autopsy  does  not  mean  there  was  no 
pneumonia  at  any  time  This  may  be  so  in  older  children, 
but  in  younger  ones,  the  clinical  course  is  so  short  that  tlie 
conditions  found  at  autopsy  fairly  represent  the  conditions 
during  life 

The  pathology  of  the  form  peculiar  to  young  children, 
one  or  more  lobes  show  typical  lobar  conditions.  In  the 
early  stage  the  pleura  is  thickened,  whitish  in  color,  opaque 
and  covered  with  a  greenish  white  or  yellowish  exudate. 
The  pleural  cavity  contains  one  oi*  twodrachmsof  clear  serum. 
Microscopic  examination  of  the  pleural  exueate  is  uisiLte 
grated  and  the  tluid  consists  of  a  thin  or  a  thick  creamy  pus, 
at  times  it  is  so  thick  it  can  be  scooped  out  in  semisolid 
masses.  The  pleural  effusion  occupies  the  posterior  and 
lower  parts  of  the  pleura,  or  is  sacculated,  anteriorly,  even 
as  high  as  the  apex.  It  is  almost  always  shut  in  by  adhe- 
sions, even  when  situated  posteriorly. 

Pericarditiis,    meningitis,   peritonitis  are  common  com- 
plications. 
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clinical  features. 

There  is  t)o  disease  ia  which  an  error  in  diagDosis  is 
more  frequently  made.  This  is  due  to  the  difficulty  in  ex- 
amination, also  to  the  frequency  in  which  pneumonia  is 
asso'^iated  with  empyema  und  to  the  fact  that  the  signs  and 
symptoms  of  these  two  diseases  are  almost  identical. 

The  clinical  course  is  very  short  and  critical.  Some 
cases  die  in  48  hours.  The  rational  signs  are  the  same  as  in 
pneumonii — fever,  restlessness,  rapid  pulse  and  respiration, 
dilatation  of  the  alae  nasi,  couf^h  with  expiratory  grunts. 
Physica  signs,  are  immobility  of  the  chest  and  flatness  as- 
sociated with  diminished  voice  and  breathing  sounds. 
BroLchial  voice  and  breathii.g  are  often  heard  over  pleural 
effusions  in  infants.  A  displaced  heart  is  rarely  a  decisive 
help  at  this  age. 

Exploration  of  the  chest:  Ex]>lc>ration  is  called  upon  in 
every  case  in  which  with  rational  signs  of  pulmonary  disease 
we  find  marked  dullness  or  flatness  over  any  part  of  the 
lung,  especially  if  accompanied  by  di munition  or  absence 
of  vuice,  or  breathing,  or  displacement  of  the  heart.  The 
exploration  should  be  made  with  a  large  needle,  one  to  one 
and  a  half  inches  long,  and  repeated  a  number  of  times 
•if  necessary.  The  site  of  the  puncture  is  determined  by  the 
site  of  dullness. 

Treatment:  If  pus  is  present  drainage  is  called  for. 
Incisioti  in  an  intercostal  space,  either  behind  or  below  the 
angle  of  the  scapula  or  in  the  axilla,  with  the  insertion  of 
drainage  tubes,  accomplishes  this  end  thoroughly. 

Syphilitic  Pseudo  Aberwark  has  studied  12  cases 

Paralysis.  which  occurred  among  226  chil 

Abbrwark.  dren  with  hereditary  syphilis  or 

?-^//r^  f.  Kinderheii,   VoL  -^9,     5% .     Seven  occurred  during  the 

No.  4.  first  eight  weeks;  three  during 

Abstract  in  American  Journal      the    third     month,     OUe  at  fifteen 

of  Obstetrics,  Sept..  '99,  weeks  and  One  At  six  months. 

Other  symptoms  of  syphilis  were  present  in  every  case 
and  anti  syphilitic  treatment  affected  a  cure  without  leaving 
any  trace  of  the  nervous  disease.  Electrical  reaction  for 
muscles  and  nerves  gave  normal  reactions. 

Typical  syphilitic  pseudo  paralysis  of  infants  consists  of 
a  specific  osteochondritis,  usually  situated  in  the  epiphysis 
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of  the  long  bones,  especially  tbe  upjer  end  of  the  Lumerns. 
It  comes  under  observatiou  in  all  stages  of  development  and 
runs  tbe  course  of  a  more  painful  and  complete  paralysis  of 
tbe  extremities.  Participation  of  tbe  nervous  system  can  be 
excluded. 

Diabetes  in  Childhood.       Bogorus  observed   20  cases    in 
Bqqqj^us.  children  under    16  years  of  age. 

Aacb  fur   Kinderh,    Vol,  27,         ^^^^^^    ^^^    ^^^«    ^*^''^  ^^^"  ''^ 

No.  .3-4,  ported  in  literature.  The  disease 

Abstract  in  Am,  Journal  of      increases  in  frequency  with  a^e. 

Obstetrics,  Dec,  '99.  ^^^^e   being  only   13  under  one 

year  and  over  200  between  10  and  15  y*'ars.  The  diagnosis 
is  based  on  rhe  finding  of  sugar  in  the  urine.  The  disease 
has  two  siages,  the  latent  and  the  acute.  During  the  latter, 
the  urine  contains  much  susrar,  no  albumin  but  a  good  deal 
of  acetone  and  occasionally  it  gives  a  marked  diazo  reaction. 
This  stage  is  not  prolonged  beyond  a  few  months,  as  a  rule, 
and  usually  ends  in  coma.  The  age  of  the  child  seems  to 
influence  the  duration  of  the  disease,  which  is  almost  invar- 
iably faial.  The  chief  characteristics  of  these  juvenile 
diabetic  cases  are;  the  almost  invariable  fatal  termination, 
the  negative  post-mortem  findings  and  the  absence  of  com- 
plications. 


STATE  MEDICINE. 

What  Benefits  do  the  In  a  paper  read  before  the  Amer- 
Laity  Derive  from  the  ican  Academy  of  Medicine,  Col- 
Honorable  Physician's  umbus,    Ohio,    June    5th,    1899, 
Abstinence  from  Ordinary  Dr.    Goldspohn  treats   of    this 
Advertising,  Etc.  vexed  and  important    question; 

By  Dr.  Ai^lert  Goi,dspohn,       i"   »   ^^^^Y  ethical  and  dignified 

manner. 

The  paper  is  one  that  should  be  widely  read  by  the  laity 
as  well  as  by  the  medical  profession..  For  the  simple  reason 
that  there  is  no  "spice  of  humbug''  in  the  article,  the  laity 
might  not  relish  it  so  well  as  they  would  the  newspaper  ad- 
vertisement of  some  wonderful  (?)  kidney,  lung  or  cancer 
cure,  but  it  is  nevertheless  hoped  that  it  would  do  them  some 
good.     The  doctor's  ground  is  well  taken  when  he  says: 


N> 
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By  abstaining  from  commercial  advertising,  as  some- 
tiling  contemptible  in  the  domain  of  medicine,  the  creditable 
portion  of  the  general  medical  profession  sets  the  pace  for 
the  public  to  escape  humbug  and  fraud  in  medical  matcers, 
whereas  b}^  participating  in  such  advertising,  they  would  be 
leading  Uie  laity  into  ibem.  When  a  formidable  minority  of 
tiie  genera)  public  as  at  present  give  ear  to  charlatans  and  ex- 
pend money  upon  quacks  and  quackisb  remedies,  they  do  it 
as  the  result  of  their  own  foolishness  and  recklessness, 
against  better  example  and  advice,  with  a  whimsical  distaste 
for  old-time  standard  things,  and  often  because  there  is  in 
their  composition  something  which  never  is  satisfied  with 
any  diet  that  is  not  spiced  with  humbug.  On  the  other  hand, 
thn  sober,  sensible,  ajid  intelligent  majority  of  the  laity  owe 
a  general  debt  of  gratitude  to  the  respectable  and  only 
serviceable  portion  qf  the  medical  profession  for  having  been 
taught,  partially  at  least,  the  spuriousness  of  commercial 
medical  advertising,  and  for  having  been  spared  from 
serious  deception  and  fraud  in  matters  pertaining  the  their 
health  and  even  life — by  the  doctors'  wholesome  contempt 
for  sacreligious  announcements  of  themselves  find  their 
deeds  in  vulgar  print. 

He  asks:  How  can  the  laity  be  helped  to  appreciate  the 
beLetiis  better  that  accrue  to  them,  unconsciously,  as  the 
result  of  our  medical  ethics  in  this  matter?  The  answer  to 
this  question,  the  writer  regards  as  something  difficult,  and 
he  hopes  that  it  may  receive  the  benefit  of  more  united 
thought  from  the  profession,  and  he  would  suggest  the  fol- 
lowing as  possible  and  advisable  measures: 

1.  That  all  honorable *physici4ns  themselves  recognize 
this  as  an  important  practical  reason  for  this  time-honored 
rule  in  our  ethics.  That  this  rule  is  not  merely  a  matter  of 
laudable  professional  sentiment,  but  conveys  very  benign 
and  far-reaching  effects  to  the  laity  as  well  as  to  an  honor- 
able profession,  and  that,  therefore,  it  becomes  the  duty  of 
the  latter  not  merely  to  observe  it,  but  also,  as  teachers  of 
the  laity  as  in  matters  of  hygiene,  etc.,  so  also  to  ejsplain 
to  tkem  individually  and  collectively  the  practical  meanicg  of 
this  rule  in  medical  conduct, whenever  occasion  is  presented, 
by  few  words  proceeding  from  a  thorough  conviction.  For, 
what  the  majority  of  doctors  speak  of,  even  occasionally,  the 
laity  soon  learn. 
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2.  There  should  be  more  frequent  discussions  of  this 
general  subject  in  medical  society  meeting*,  so  that  the 
practical  basis  of  this  feature  of  medical  ethics  may  become 
current  in  the  medical  mind,  for  a  merely  sentimental  cus- 
tom without  a  recognized  practical  reason  is  apt  to  be  crowd- 
ed aside  or  to  become  obsolete 

3.  The  public  should  have  some  authentic  and  conven- 
iently accessible  register  of  all  physicians  who  stri'^tly  abide 
by  the  letter  and  spirit  of  our  code  of  ethics  in  this  and  all 
other  important  respects.  In  the  preface  to  such  a  directory 
it  should  be  modestly  but  plainly  stated  that  this  is  a  list,  of 
physicians  who  depend  for  employment  upon  a  spontaneous 
recognition  by  the  public,  of  their  general  qualificatons  and 
results  produced  by  themselves  individually  in  actual  prac- 
tice, and  that  they  shun  commercial  advertising  in  order  to 
enable  laymen  to  recognize  and  escape  the  frauds  of  medical 
impostors  who  depend  upon  advertising.  Such  a  directory 
would  soon  supersede  and  obliterate  the  medical  directories 
that  now  exist  and  are  found  in  all  drug-stores,  libraries,  and 
in  various  kinds  of  offices,  because  no  one  could  afford  to 
publish  a  directory  for  the  advercising  medical  outcast 
alone. 


Yaecination. 

The  safest  technic  for  vaccination  seems  to  be  about  as 
follows:  Scrub  the  arm  thoroughly  with  soap,  brush  and 
hot  water;  dry  it  with  a  clean  towel;  then  wash  the  skin 
with  alcohol  or  ether;  after  applying  the  virus  to  the  wound, 
place  around  it  a  perforated  piece  of  one  quarter  inch 
gummed  felting  that  will  keep  from  contact  with  the  wound 
the  overlying  surgical  dressing.  As  this  ring  is  not  usually 
very  comfortable,  it  may  be  removed  in  a  few  hours,  and  the 
vaccination  wound  simply  covered  with  a  clean  protective 
dressing.  With  this  technic  and  with  vaccine  from  a  reliable 
laboratory,  not  many  failures  will  occur  among  susceptible 
cases. 


It  is  stated  that  Hippocrates  studied  the  application  of 
gymnastics  to  medicine,  under  the  great  master  of  the  art, 
Herodicus,  who  is  generally  represented  as  the  father  of 
medicinal  gymnastics. 
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JENNER'S  IMMMORTAL  DISCOVERY, 

The  Extinction  of  Smallpox  Well-Nii^h  Accomplished  by  Vac- 
cine Virus — Some  Startlingf  Figfures— Delicate,  Precise, 
and   Painstaking  Methods  oi  Producing  and 
Testing:  the  Lymph — Recent  Improve- 
ments in  Manufacture—  How 
Disease    Germs  arc 
Excluded. 

"The  vivid   descriptions  of  smallpox  epidemics  in    the 

■       pages  of  the  j^reat  historianji  ou^^ht  to  teach  us  modern 

mortals   what  the  loathsome  disease  must  have  meant  in 

horror  and  dread  to  all  mankind  before  the  efficacy  of  vac- 

cinatiou  became  generally  acknowledged. 

Even  more  impressive  than  the  classical  pictures  of  the 
historians  is  the  evidence  presented  by  the  statistics  in 
which  are  crystallized  the  experience  of  entire  nations.  A 
calamitous  smallpox  epidemic  ragfd  in  Geimany  during 
1870-71,  carrying  off  143,000  victims  in  a  population  of 
50,000,000,  and  in  1892  a  law  was  enacted  making  vaccination 
obligatory  m  the  first  year  of  life  and  re  vaccination  also 
obligatory  in  the  tenth  year. 

In  consequence  of  this  law  smallpox  has  been  so  success- 
fully stamped  out  in  Germany  that  the  annual  loss  of  life 
from  this  disease  is  only  116! 

Similar  figures  are  afforded  by  every  civilized  country, 
and  the  lesson  they  teach  is  re-enforced  by -the  disastrous 
experience  of  many  careless  communities  which  have  tem- 
porarily neglected  to  perform  systematic  vaccination  among 
the  people.  The  city  of  Montreal  can  bear  sorrowful  witness 
from  its  epidemic  in  1885,  and  the  English  city  of  Gloucester, 
from  its  outbreak  of  smallpox  in  1896,  to  the  appalling  evil 
which  is  likely  to  follow  concessions  made  to  an ti vaccination 
sentiment. 

OPPONENTS  OF  VACCINATION. 

The  principle  stock  in  trade  of  those  who  oppose  vac- 
cination is  borrowed  from  the  ancient  and  discarded  method 
of  ''arm  to  arm"  inoculation,  syphilis  and  possibly  other 
diseases  being  thus  communicated  from  child  to  child.  In 
the  vehement  objections  to  animal  vaccine  the  tubercular 
germ  has  been  the  great  bugaboo.  But  our  methods  of 
selecting  cattle  and  our  use  of  glycerin  to  kill  any  possible 
germs  in  the  vaccine  exclude  that  danger  perfectly. 
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But  w  these  unrnunded  and  childi'sh'^rdundi'  o\  uppvci- 
tioii  must  be  added  oLiiers  of  more  weight  and  truth.  Not 
withdut  reason  Imve  the aiiiivak;ciiiaLioiiisl& protested  a^ttitist 
the  ulceration.^  inflanimations,  abscesses,  and  slou^hings 
with  which  vaccinators  have  heeii  only  loo  familiar  ;b  ihe 
past,  thanks  to  the  general' use  of  germ  infected  "points." 
The  cry  of  reprobation  H?)ii list' these  ihijjf^sis  noi  be  -'lenced 
by  calling  people  cranks  wlietiour  best  auihnriiies  and 
warmest  advocates  of  vHccinalion  leH  us  ibat  the  old  fash- 
ioned "jioints"  fairl.v  swurm  ■■  iih  liisehse  germs. 


TBB  PROBLEM  FAIRLY  STATED. 

When  we  decided  lo  place  vaccine  on  the  market  tinder 
our  label,  wefelt  that  <»/ ow^cw/ our  product  m^isX,  he  the  best 
p'oduct  obtainqiiie,  otherwise  we  had  belter  keep  out  of  the 
vacc-ine  business.  And  now  we  propose  to  sketch  very 
br.eflyand  rapidly  the  means  we  use  to  preserve  our  vaccine 
from  infection — measures  ot  asepsia  and  antisepsis  which 
could  hardly  bo  made  more  minute  and  painstaking  in  a 
modern  hospital  where  patients  are  prepared  for  dangerous 
operations. 
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THB  ANIUAL. 

Weus^oalytbe  bcallhy  heifer  about  eigbteen  months 
old.  The  animal  is  first  careTully  examined  by  our  Vetf  r- 
iuariati,  Dr.  E.  A.  A.  Grange,  (formerly  Michigan  Siate 
Veterinarian),  for  any  evidence  of  disease,  exiernal  or  inter- 
nal. A  ringworm  on  a  heifer  is  enough  to  condemn  it.  1  he 
TuhercuUn  test  is  af plied  lo  (Very  ca^e,  and  any  heiler  which 
exhibits  a  suspicious  ri&e  of  temperature  is  rfj>cted. 

INOCULATING  THB  KBIFEKS 

When  the  animal  is  finally  prorirm need  to  be  in  perfect 
health,  it  is  scrubbed  from  head  to  foot  and  taken  into  the 
Operating  Room — a  targe,  high  chamber,  with  cement  floor 
and  varnished  walls,  susceptible  of  ready  cleansing  and  diS' 
infection.  Here  wiih  the  aid  ol  a  convenient  appHratus  (see 
Fig.  3),  the  heifer  is  placed  on  its  back;  the  aboominal  sur- 
face is  thoroughly  lathered,  washed  and  shaved,  and  is  then 


Fig.  I— The  Raw  o{  Inoculated  Hcitera  in  PropuKsting  Room. 

scrubbed  once  more  with  sterilized  water;  it  is  then  washed 
thoroiigbly  with  a  disinfectant  solution;  and  after  a  final 
washing  with  sterilized  water,  the  abdomen  is  ready  for 


This  is  performed  quickly  with  sterilized  instruments. 
The  "seed"  vaccine  is  applied,  rubbed  in  thoroughly,  and 
permiited  to  dry.  The  "field"  of  operation  is  then  covered 
with  an  tanseplic  a>t4  itn/ienelrable  cement  which  effectually 
excludes  germs.  Over  the  cement  we  place  a  layer  of  ab- 
sorbent cotton,  and  over  the  cotton  a  protective  t>andage. 
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(Other  manufactarers  of  vaccine  merel;  cleanse  the 
abdominal  surface.  So  faras  we  are  aware,  they  do  not  use 
a  disinfectant,  nor  do  tbey  cover  the  "Beld"  with  anyibiag, 
simply  allowing  nature  to  form  a  scab.) 

The  beifers  are  now  ready  for  the 

PROPAGATING  ROOM. 

Fig.  2  shows  oue  row  of  iron  stalls.  Here  (be  inoculated 
animals  are  kept  for  about  live  days.    Men  are  on  h^nd  con- 


stantly to  collect  feces,  etc.,  all  excreta  being  removed  from 
the  room  immediately. 

COLLKCTIMC  THH  VIRUS. 

After  about  five  days  the  heifer  returns  to  the  Operat- 
ing Room.  The  hoofs  are  carefully  cleaned,  and  the  various 
cleansing  operations  described  above  as  preliminaries  to  in- 
oculation are  now  repeated. 

The  dressings  are  removed;  the  whole  field  of  operation 
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U  cleansed  with  sterilized  water  and   disinfectant  solution; 
and  ihp  external  scab  is  removed  and  destroye>l. 

Tbe  pulp  of  the  vaccine  vesicles  wiih  exuding  serum  is 
now  careTull;  collected  with  sterilized  s)K)on  curettes  and 
placed  in  sterilized  containers  filled  with  Rljcerin. 


*  OF  THE  LVMPH. 

The  vaccine  is  now  brought  to  our  Biological  Laboratory 
and  IS  run  through  sterilized  grinders  until  a  homogeno-ts 
mixture   is  obiained.     The   requisite  amount  of  diluent  is 


V\t,.  ]— GriDdinK  Vicciae  witL  Glycerin— EmuUiryinii  Apparatus  lo  the  Left. 

added,  and  the  mixLure  is  shaken  for  several  hours  in  a 
specially  devised  shaking  apparatus  in  order  to  make  a  per- 
fect emulsion. 

i  SCBUTINY  OP  THE  FINISHED  PI 


The  vaccine  is  now  examined  bacleriohgcaly  and  physio- 
ligically.  Every  single  parcel  of  our  vaccine  is  tested  on 
heifers  before  we  permit  it  to  go  out  on  the  market  under 
our  label.  And  in  thegreat  majority  of  cases  our  vaccine  is 
tested  for  activity  on  children  as  well. 

If  our  test  requirements  are  fulfilled,  it  is  filled  by 
skilled  operatives  into  sterilized  tubes,  in  an  Aseptic  Room 
especially  designed  for  the  purpose  Each  tube  is  examined 
to  satisfy  us  that  both  ends  are  absolutely  closed. 
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PSOrSK  9TOBAGE  OF  VACCIXE  STOCK. 

The  sealed  tabes  are  at  once  pJacfd  in  a  refrigerator  and 
kept  there  a  3  til  needed  for  orders.  We  aim  to  send  oat  only 
strictly  fresh  vaccine,  and  0!ir  stock  is  changed  every  week. 
Tte  proper  storage  of  vaccine  by  oar  patrons  is  of  the  ot- 
aiO:4t  importance.  Vaccii  e  is  a  most  delicate  and  perishable 
prod  act.  Arr/>  //  in  a  cool^  ttark  place^  (best  of  ul  J,  iti  a  re- 
frigerator), and  by  all  means  avoid  exposing  it  for  any 
lensth  of  time  to  a  temperature  above  70  degrees  F.  Daring 
warm  sammer  weather  vaccine  oeterioiates  very  fast. 

THK  "SEED"  VACCINE. 

This  is,  of  coarse,  the  coruer-sione  of  oar  process;  and 
we  insa re  its  activity  by  oar  stringently  carefnl  preserva- 
tion and  by  freqaent  tests. 

WHAT  TUB  TRUE  VACCSNA  VESICLE  LOOKS  LIKE. 

Pray,  remember  that  the  so-called  vesicle  is  the  only 
reliable  indication  that  the  vaccine  has  ** taken *\  /'here  is 
absolutely  no  other  proof  for  or  against  the  vaccine,  A  ho  e  in  a 
man*sarm  half  an  inch  deep — a  scar  two  inches  long — proves 
nothing  (except  that  infect  on  more  or  less  serion^  has  oc- 
carred),  and  neither  one  affords  ai>y  guarantee  of  protec^^ioii 
against  small-pox.  On  the  oiher  hand,  Jenner  himself  de 
dared  that  a  full  measure  of  such  protection  is  imparled  by 
a  sintrle  vesicle.  The  latter  varies  in  size,  but  is  usually 
»/v^//iV<7/^c/ or  depressed  in  the  center.  At  one  s'age  in  its 
growth  the  vesicle  is>  filled  wiih  pearly  gray  matter.  Often 
it  is  small  and  escapes  observation.  Pure  vaccine  ought  to 
produce  only  a  mild  reaction.  Violent  symptoms,  local  or  con- 
stitutional, pciint  to  infection,  either  Irom  the  VHCcine  itself 
or  through  careless  exposure  of  the  wounded  arm  after 
vaccination. 

(The  above  description  of  Parke,  Davis  &  Co's  well 
equipped  Vaccine  Plant  will  give  our  readers  an  idea  of 
the  great  care  used  by  this  progressive  firm  in  the  prepara- 
tion of  their  Vaccine.) 


Protargol  as  an  Application  to  the  Uterine  Cavity  in 

Acute  Sapraemia,  We  have  found  a  solution  of  protargol,  a 
prompt  and  efficient  remedy  in  destroying  the  Materes 
Morbi  that  get  into  or  remain  in  the  uterine  cavity  after 
delivery.  A  5%  sol.  is  not  too  strong  in  urgent  cases,  but  a 
^k%  sol.  will  give  good  results  in  most  cases,  if  used  promptly. 
It  is  best  applied  lo  the  endometrium,  by  means  of  a  sterile 
gauze  sponge,  saturated  with  the  solution  and  firmly  held  in 
the  bite  of  a  long  dressing  forcep.  The  endometrium  is 
swabbed  over  its  entire  surface  with  gentle  firmness.  The 
process  is  to  be  repeated  until  odor  and  fever  subside — 
usually  twice  is  sufficient  to  relieve  the  more  urgent 
symptoms.  There  is  no  pain  or  unpleasant  after-effects 
from  its  use»  so  far  as  our  experience  goes. — Editor. 
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Urotropin.  From  thenumberof  patients  classified  under 
the  bead  of  ^euito- urinary  disease,  satisfactory  observations 
on  the  aotion  and  effect  of  urotropin  have  been  prepared  in 
67,  principally  chronic.  Tbe  dose  was  generally  7^  grains 
(compressed  tablet  form),  followed  by  a  full  tumbler  of  water, 
morning  and  evening;  at  tim^s,  in  tbe  more  severe  cases, 
and  especially  following  an  acute  exacerbation,  a  third  dose 
of  7i  grains  was  ordered  at  noonday  or  at  bedtime.  With 
but  few  exceptions  the  physiological  effect  was  apparent  in 
from  twenty  four  to  lorty  eight  hours,  when,  upon  examina- 
tion, the  urine  was  found  to  be  sweet  smelling  and  transpar- 
ent to  a  varying  degree.  Patients  reported  neither  difficulty 
in,  nor  aniipathy  to,  taking  the  drug  as  ordered,  while  on  the 
digestive  and  renal  ap^mratus,  heart,  nervous  system  and 
other  parts  of  the  animal  economy,   the  effect  was  negative. 


Accidental  Wonnds  of  the  Female  Bladder. 

By  Frbdsrick  Holme  Wiggin,  M.  D.,  Nbw  Yokk  City. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 

Fiftieth  Annual  Meeting  of  the  American  Medical  Association 

Held  at  Columbus,  Ohio.  June  6-9.  1898. 

• 

(Abstract  from  the  yournal  of  the  Anierican  Medical  Associa- 
tion, Sept.  9,  1899  ) 

ACCIDENTAL  opening  of  the  bladder  has,  for  many 
years,  been  considered  one  of  the  most  serious  acci- 
dents that  could  occur  in  the  course  of  the  complicated  work 
which  gynecic  surgeons  are  often  called  on  to  perform.  The 
following  case  is  offered  in  illustration  of  this  type  of  injury: 

M.  H.,  unmarried,  89t  41,  was  admitted  to  the  City  Hos- 
pital, Black weli*s  Island,  N.  Y.,  Sept.  30,  1898,  suffering  from 
a  large  myoma,  which  sprung  from  ihe  anterior  uterine  wall 
and  extended  above  the  umbilicus.  On  Oct.  8,  the  abdomen 
was  opened,  and  the  tumor,  which  weighed  seventeen  pounds, 
was  drawn  through  an  incision  six  inches  in  length,  freed 
from  its  attachments  and  removed,  together  with  the  body 
of  the\}terus  amputated  near  the  internal  os.  As  hemorrhage 
was  profuse  it  became  necessary  to  remove  the  mass  very 
rapidly,  to  accomplish  which  the  anterior  attachment  of  the 
tumor  was  clamped  and  cut,  when  it  was  discovered,  from 
the  escape  of  urine,  that  the  bladder  had  been  opened  near 
the  fundus. 

The  general  cavity  had  previously  been  shut  off  with 
gauze  pads  and  thoroughly  irrigated,  followed  by  the  use  of 
Hydrozone  in  half  strength,  and  this,  in  turn,  by  saline  solu- 
tion. The  gauze  pads  were  now  changed,  and  the  opening 
in  the  bladder,  four  inches  in  length,  was  closed  by  means  of 
two  layers  of  chromicized  catgut  sutures.    The  wound  was 
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then  disiafected,  and  there  bein^  a  large  peritoneal  flap,  it 
was  attached  to  the  bladder  and  made  to  cover  the  line  of 
sutures,  thus  makinor  the  bladder-wound  ei^tra  peritoneal. 
After  further  washing  out  of  the  abdominal  cavity  with 
Hydrozone  and  the  saline  solution,  the  external  wound  was 
closed,  without  drainage,  and  the  usual  dressings  applied. 
The  patient  being  ieeble,  it  was  not  thought  advisable  to 
make  a  vesico  vaginal  tistula  to  drain  the  bladder,  but, 
instead,  a  self  retaining  catheter  was  introduced.  At  the 
end  of  ten  days,  however,  tumefaction  occured  over  the  li)wer 
angle  of  the  abdominal  wound,  and  on  opening  it,  urine 
began  to  escape.  A  vesico  vaginal  tistula  was  now  made  in 
order  to  afford  adequate  drainage  The  sinus  in  the  abdomi- 
nal wall  was  curetied  and,  after  being  thoroughly  disinfected 
with  Hydiozone,  its  walls  were  sutured.  Soon  afterward, 
the  sinus  having  closed,  the  sutures  which  kept  open  the 
vesicovaginal  tistula  were  removed,  and  the  latter  quickly 
without  any  further  operative  interference. 

Percival  (in  Brilis/i  Medical  Journal,  1897,  Vol.1,  p.  1282) 
reports  a  case  of  ruptured  bladder  on  which  he  had  operated. 
It  was  closed  by  means  of  a  double  wall  of  Lembert  silk 
sutures.  The  wound  in  the  abdominal  wall  was  closed,  after 
the  peritoneal  cavity  had  been  flushed  out  with  boric  acid 
solution  and  a  large  quantity  of  clots  and  urinous  fluids  bad 
been  removed.  For  a  few  days  the  patient  did  well,  and 
then  died  from  peritonitis.  But  the  necropsy  proved  that 
the  bladder-wound  had  completely  healed.  It  is  the  writer's 
opinion  that  had  saline  solution  and  Hydrozone  been  used, 
instead  of  boric  acid,  and  the  abdominal  wound  been  closed 
leaving  the  saline  solution  in  the  peritoneal  cavity  the  patient 
would  probably  have  recovered. 


Pepto-Mangan  "Gude'\ 

By  Dr.  Ludwig  Pohl,  Veinna,  Austria. 

Says  Dr.  Pohl  in  speaking  of  this  preparation.  It  is  not  the 
purpose  of  this  report  to  detail  numerous  histories 
of  cases,  and  I  shall  content  myself  with  briefly  mentioning 
that  I  have  treated  more  than  100  cases  of  chlorosis  with 
Gude's  Pppto  Mangan  with  good  results,  ezcept  that  in 
some  instances  the  results  did  not  always  appear  promptly. 
The  fact  cannot  be  sufficiently  emphasized  that  during  the 
entire  course  of  treatment  the  remedy  did  not  have  to  be 
discontinued  on  a  single  occasion,  although  this  must  be 
often  done  with  other  ferruginous  preparations.  I  never 
heard  a  complaint  that  the  preparation  was  not  well  toler- 
ated; on  the  contrary,  the  patients  stated  that  they  did  not 
experience  the  slightest  disturbance  even  during   its  pro- 
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longed  use,  and  that  it  acted  mildly,  was  well  borne,  caused 
no  disturbance  of  digestion,  but  rather  promoted  the  latter, 
and  was  free  from  any  disagreeable  taste. 

I  was  led  to  make  a  thorough  study  of  this  preparation 
by  the  subjective  statements  of  the  patients  that  it  never 
caused  disturbance,  and  by  the  objective  evidences  of  im- 
provement, and,  besides  these,  by  the  following  consid- 
erations: 

According  to  the  views  of  many  authors,  iron  prepara- 
tions, to  be  efficient,  must  exert  not  only  a  local  but  distant, 
that  is,  general  effect.  In  chlorosis  and  in  many  severe  cases 
of  anaemia,  chalybeates  are  said  to  remove  the  hydrogen 
sulphide,  formed  frequently  in  large  amount  in  the  aliment- 
ary tract,  by  the  combination  of  the  iron  with  the  sulphur. 
This  removal  is  necessary,  because  hydrogen  sulphide,  if 
present  in  too  large  quantity,  renders  impossible  the  absorp- 
tion of  the  iron  in  the  food  bv  precipitating  it  in  the  form  of 
sulphide  of  iron.  It  is  known,  however,  that  not  only  iron 
but  also  manganest  is  adapted  in  a  high  degree  for  taking  up 
hydrogen  sulphide.  Manganese  therefore  acts  as  an  auxili- 
ary to  iron  in  this  respect. 

In  my  opinion,  the  value  of  ferruginous  preparations  in 
neurasthenia  and  hyesteria  has  received  too  little  considera- 
tion. The  success  of  a  rational  therapy  depends  upon  an 
effective  application  of  all  methods  of  treatmentand remedies 
which  enable  us  to  combat  the  entire  group  of  symptoms. 
An  easily  absorbable  ferruginous  preparation  is  of  incon- 
testabe  benefit,  and  I  believe  that  Gude's  Pepto-Mangan  oc- 
cupies a  prominent  place  in  this  connection.  It  is  not  my 
intention  here  to  instit;ute  comparisons  with  various  iron 
preparations.  I  would  emphasize,  however,  for  reasons  al- 
ready mentioned  and  which  are  especially  based  upon  the 
composition  of  Gude's  Pepto-Mangan,  that  I  prefer  thelatter 
preparation,  and  have  employed  it  successfully  in  all  condi- 
tions where  it  is  necessary  to  improve  the  quality  of  the 
blood. 

Decided  amelioration  in  the  leukaemic  s4ate,  arrest  of 
the  process  in  severe  cases  for  a  long  time,  reduction  of  the 
glandular  swellings,  improvement  in  the  relation  between 
the  red  and  white  corpuscles,  were  noted  by  me  in  several 
cases  under  my  care. 


Opium  Derivatives. 

Codeine  possesses  about  one-half  the  narcotic  strength 
of  morphine,  but  is  more  calmative.  It  occurs  in  colorless, 
bitter,  alkaline  crystals,  which  are  soluable  in  alcohol,  ether, 
benzine  (benzol),  carbon  disulphide,  and  in  80  parts  of  water. 
It  is  chiefly  used  as  a  calmative  in  diseases  of  the  respiratory 
organs,  as  an  hypnotic,  and  against  pains  of  moderate  or 
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slight  severity.  It  forms  salts  with  acids,  but  the  alkal(>id 
itself  is  generally  used.  The  phosphate  is  soluble  lu  four 
parts  of  water  and  is  the  best  for  hypodermic  use,  as  it  is 
more  soluable  and  less  irritating  than  the  other  salts.  Dose 
i  to  2^  grains. 

Apocodeine  is  a  derivative  of  codeine,  having  expector- 
ant and  emetic  properties.  It  acts  likecodeine  but  is  weaker. 
It  is  used  as  an  expectorant  and  sedative  in  chronic  bronchi- 
tis and  the  other  bronchial  affections.  Dose,  three  to  four 
grains  daily,  in  broken  doses. 

Dionin  i%  a  new  morphine  derivative.  It  is  ethyl- 
morphine. 

Heroin  is  another  new  derivative  of  morphine.  If  acetyl 
groups  are  substituted  for  the  two  hydroxy  1  groups  of  mor- 
phine, heroin  is  produced.  Its  sedative  action  on  respiration 
is  said  to  be  more  powerful  than  that  of  morphine  and 
codeine.  The  fatal  dose  of  Herion  is  100  times  the  efficacious 
dose,  while  the  fatal  dose  of  codeine  is  only  ten  titues  the 
efficacious  dose  .  Heroin  has  very  little  convulsive  action. 
Dose  1-100  grain. 


^Utn&  of  |^nter^0t. 

Dr.  Estella  Paulin  of  Springfield,  lU.,  acd  Dr  Fredericka  C  Zellar  of 
Peoria,  111.,  are  in  Paris  for  a  .six  months  hospital  course. 

Dr.  Lucy  Gar  nor,  of  Nankin,  China  is  home  on  fu*  lough  for  one  year. 
Rest  and  Post-Graduate  work  will  occupy  her  time  while  at  home. 

Dr.  Uhl,  who  had  just  finished  her  service  as  interne  to  the  Woman's 
Hospital,  died  early  in  January,  of  acute  pyleonephriiis. 

A  new  City  Hospital  was  formally  opened  at  Owensboro,  Ky.,  on 
Thanksgiving  Day,  Nov.  30,  1899. 

Dr.  Minnie  Gonu  ry  will  leave  Montreal  shortly  as  a  medical  missionary 
for  India. 

Dr.  Martha  £.  Osmond  has  been  appointed  physician  to  Bryn  Mawn 
College.  Dr.  Osmond  has  spent  the  past  year  at  Johns  Hopkins  Medical 
School  as  a  graduate  student 

Dr.  Gertrude  Gail  Wellington  has  been  elected  president  of  the  Medical 
Women's  Club  of  Chicago.  A  luncheon  was  given  Dec.  5,  in  honor  of  the 
retiring  president,  Dr.  Jennie  E   Smith. 

Dr.  Mary  B.  Tuttle  of  Burlington,  Iowa,  responded  to  the  sentiment 
"Women  in  the  Medical  Profession,'*  at  the  annual  banquet  of  the  Eastern 
Iowa  Medical  Association,  held  at  Mt.  Pleasant. 

Manila  has  modern  water  works,  and  the  supply  brought  from  the  hills 
a  few  miles  back  of  the  city  is  pronounced  perfectly  safe  by  the  medical 
men  of  our  army. 

Mrs.  Richar  1  A.  Milliken  has  built  and  equipped  a  children's  hospital 
on  the  grounds  of  the  Charity  Hospital,  at  New  Orleans,  La.,  as  memorial 
to  her  husband  and  daughter. 

Among  the  deaths  and  obituaries  published  by  the  Journal  A.  M.  A. 
January  6th,  1900,  we  are  pained  to  note  the  illustrious  names  Dr.  Elliott 
Coues,  of  America  and  Sir  James  Paget,  of  England. 

Dr.  Avis  E.  Smith,  of  Kansas  City,  Mo.,  is  teaching  in  the  College  of 
Physicians  and  Surgeons,  of  that  city.  The  college  is  coeducational.  The 
doctor  also  teaches  in  two  training  schools  for  nurses. 
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A  dozen  male  graduate  nurses,  selected  at  the  request  of  Lady  Randolph 
Churchill  from  the  Mills  Training  School  of  Bellvue  Hospital  for  service  in 
the  Transvaal,  sailed  for  England  on  November  nth 

The  Colorado  Medical  -yourual  for  January,  J  900,  is  appropriately  maf^e 
a  memorial  aumbtr  to  Dr.  E  R.  Axtell.  whose  recent  death  deprived  the 
journal  of  its  editor,  and  the  profession  of  Denver,  of  a  respected  and  highly 
esteemed  member. 

Influenza  is  epidemic  in  Italy  and  Spain.  It  is  reported  that  30,000 
cases  have  occurred  in  Italy.  Fortunately,  the  majority  of  the  cases  are  of 
a  mild  type.  In  Barcelona,  Spain,  124  deaths  from  influenza  were  reported 
January  26 

Dr.  Bertha  Wilson,  late  assistant  physician  at  the  Columbus  State  Hos- 
pital, has  been  succeeded  by  Dr.  Isabelle  Bradley,  a  graduate  of  the  Univer- 
sity of  Michigan.  Dr.  Wilson  resumes  private  practice  at  her  home.  Iron- 
ton.  Ohio. 

Dr.  Maud  J.  Prye,  who  is  one  of  six  associate  editors  of  the  Buffalo 
Medical  Journal,  will  oiscuss  Neuroses  of  Childhood  in  a  paper,  before  the 
79'.h  annual  meeting  of  the  Medical  Society,  County  of  Erie,  N.  Y.,  Jan.  9th 
1900. 

Dr.  Maude  E.  Abbott,  assistant  curator,  pathologic  museum  McGill 
University,  Montreal,  Canada,  has  left  on  a  visit  of  inspection  to  some  of  tht 
medical  museums  of  the  United  States,  including  New  York,  Baltimore, 
Washington  and  Philndelpia. 

From  British  Columbia  hails  a  new  **cult".  This  time  it  is  **Sanicult'* 
and  is  propounded  by  a  Dr  Wm  Manning  of  New  York  City.  This  new 
system  of  **curing**  disease  ii  another  "ism"  added  to  quackery.  In  just 
what  the  **svstem'*  consists  is  not  stated. 

The  position  of  sui)erintendent  of  the  new  hospital  ship  Maine,  now 
being  equipped  by  Americans  abrodd,  f9r  use  by  the  British  Government,  has 
been  offered  to  Dr.  Julian  M.  Ca')ell,  captain  and  assistant  surgeon,  United 
States  Army,  retired,  and  has  been  accepted  by  him. 

The  Ladies  Aid  Society  of  Wesley  Hospital,  Chicago,  cleared  ^3.500 
from  their  bazaar  held  in  December,  '99.  The  funds  will  be  used  for  fur- 
nishing the  new  Wesley  Hospital  now  in  course  of  erection.  A  prominent 
feature  of  the  bazaar  was  a  hospital  ward  and  operating  room  fitted  up  as 
for  service  and  in  charge  of  nurses  in  uniform,  detailed  for  duty  from  the 
Wesley  Hospital  Training  School  for  Nurses 

H  iller,  while  roaming  among  the  Alps,  in  his  study  of  botany,  began 
his  contemplations  upon  the  anatomical  works  of  the  former  masters,  and 
established  the  first  work  on  physiology. 

Dr.  Anna  Braunwarth  has  been  surgical  assistant  to  Dr.  Henry  T. 
Byford  for  six  years  As  a  preparation  for  this  work  she  had  previously  served 
as  interne  to  the  Woman *s  Hospital,  Chicago,  and  as  superintendent  of  the 
Post  Graduate  School  of  the  same  city. 

Dr.  William  Buckingham  Canfield,  Baltimore,  Md.,  editor  of  the  Mary- 
land  Medical  Journal^  died  in  New  York  City  on  December  26th,  1899.  A 
month  before  his  death  while  in  New  York  City,  he  fell  from  a  step,  fractur- 
ing his  skull.     For  a  time  he  improved  but  meningitis  developed. 

The  new  wing  of  the  Illinois  Training  School  Home  for  Nurses,  Chicago, 
111.,  was  dedicated  I  ec.  26,  1899  Four  rooms  of  the  new  wing  are  to  be 
used  in  caring  for  sick  nurses.  This  is  as  it  should  be.  It  is  too  frequently 
the  case  in  our  hospitals  and  nurses  homes  that  there  is  no  place  for  the 
nurse  whf  n  sick. 

Dr.  Elizabeth  H.  Trout  is  medical  superintendent  and  proprietor  of  a 
private  sanitarium,  in  which  patients  suffering  from  nervous  diseases  acd 
mild  mental  disorders  are  treated .  The  doctor  has  gained  a  wide  experience 
in  these  maladies  by  giving  her  own  personal  attention  to  individual  cases, 
the  true  secret  of  her  success. 

The  sanitarv  drainage  canal,  the  greatest  achieven^ent  in  sanitary 
engineering  the  world  has  ever  known,  was  opened  January  17th.  The  clear 
water  of  Lake  Michigan  is  now  cleaning  the  stagnant  and  foul  smelling 
Chicago  river.  The  river's  current  is  set  toward  the  Mississippi,  and  Chicago 
will  very  soon  be  able  to  truthfully  boast  of  a  pure  water  supply. 
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One  of  our  exchang:es  in  welcoming  the  quarterly  installment  of  new 
doctors  licensed  to  practice  medicine  by  the  state  to  which  it  belongs  ^ays: 
'*May  prosperity  smile  on  them  all.**  That  is  ju4t  it.  Prosperity  takes 
delight  in  smiling,  especially  on  new  doctors.  She  smiles  but  keeps  her 
hands  deep  down  in  her  pockets  and  smiles— just  smiles  and  nothing  more. 

It  is  reported  by  the  secular  press,  that  the  city  authorities  of  Honolulu 
pay  a  bounty  of  lo  cents  for  the  body  of  rats.  Rats  spread  the  bubonic 
plague  and  this  measure  is  taken  for  their  extermination,  and  the  preven- 
tion of  the  spread  of  the  disease  which  is  raging  in  the  Chinese  quarters  of 
the  city. 

An  eminent  specialist  on  nervous  diseases  and  drug  habits.  Dr.  T  D. 
Crothers,  of  Horttord,  Conn.,  recently  read  a  paper  before  the  New  York 
State  Medical  Association,  on  ** Morphinism  among  Physicians,"  in  which 
he  made  some  startling  statements  He  said  that  from  six  lo  twenty  per 
cent.  ( !)  of  the  physicians  of  this  country  habitually  use  opiates. 

Dr.  J.  George  Adami,  of  McGill  Uaiversity,  Montreal,  Canada,  delivered 
the  annual  address  before  the  Society  of  Internal  Medici n*-.  Chicago,  Nov. 
29,  1899.  The  subject  treated  was  "Latent  Infection  and  Subinfection.  and 
the  Elioloi^  of  Hemochromatosis  and  Pernicious  Anemia."  The  address 
was  an  able  discourse  in  applied  pathology . 

The  examination  for  Medical  Inspectors  of  the  Chicago  public  schools 
was  held  in  November  l«st,  under  the  auspices  of  the  Civil  Service  Commis- 
sion, of  that  city.  There  were  244  applications,  inclu'linv;  both  sexes;  150 
secured  the  requisite  percentage.  The  highest  mark,  98.  was  received  by 
Dr.  Edgar  P.  Cook  jr  ,  the  second  hi)^hc-st,  96.80.  was  received  by  Dr. 
Josephine  Young,  who  receives  an  appointment.  Drs.  Josephine  Jackson, 
Stella  M.  Gardner.  Anna  E  Blount,  and  Margaiet  C  Rogers  of  the  regular 
school,  and  Drs.  Margaret  S  McNiff  and  Sarah  M.  Hobson,  of  the  Homeo- 
pathic school  also  receive  appointments.  The  five  ladi<*s  of  the  Regular 
school  are  graduates  of  the  Northwestern  University  Woman's  Medical 
school,  three  of  whom  have  served  as  internes  to  Cook  County  Hospital. 
The  ladies  of  the  Homeopathic  school  graduated,  one  from  a  Boston,  ihe 
other  from  a  Chicago  school.  Thje  examination  was  open  to  legally  quali- 
fied med'cal  practitioners  under  the  laws  of  the  State  of  Illinois,  and  the 
examination  was  directed  mainly  to  the  ability  to  detect  the  diseases  of 
children  ana  the  science  of  bacteriology. 


Medical  Excursion  to  Europe  and  the  Paris  Exposition,  1900. 

Those. of  our  readers  who  desire  to  visit  Europe  and  the 
Paris  Exposition  this  year,  will  find  it  of  advantage  to  com- 
municate with  Chas.  Wood  Passe tt,  editor  of  the  Medical 
Herald,  St.  Joseph,  Mo. 

Mr.  Fassett  is  arranging  several  excursions  for  the  con- 
venience of  the  families  of  physicians  and  their  friends* 
Thus  making  possible,  better  accommodations  and  cheaper 
rates  than  otherwise  could  have  been  secured. 

The  Journal  will  attest  the  ability  of  Mr.  Fassett  to 
successfully  carry  through  such  a  project  and  will  guarantee 
that  everything  possible  will  be  done  to  further  the  pleasure 
and  comfort  of  those  accompanying  him.  As  the  steamship 
rates  are  advancing,  an  early  application  would  be  advisable. 
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Congenital  Sarcoma  of  the  Scalp  with  Insanity  of  Pregnancy 

in  the  Mother;  Report  of  Case. 

By  HsLGA.  RUDD,  M.  D.,  Chicago,  111. 

Assistant  Clinical  Professor  Obstetrics  Northwestern    University 

Woman'* s  Medical  School, 

FOETAL  Sarcomas  are  rare.  Considering  the  rapid 
growth  of  these  tumors  and  their  rather  frequent  oc- 
currence in  early  childhood,  it  does  not  seem  strange  that 
we  should  encounter  them  occasionally  in  foetal  life. 

Tumors  in  the  foetus  are  of  special  interest  to  the 
obstetrician  on  account  of  the  obstruction  offered  to  normal 
delivery.  The  obstruction  largely  depending  upon  the  size 
and  location  of  the  tumor. 

The  following  case  is  of  interest  for  three  reasons:  1st, 
the  pathological  mental  condition  of  the  mother,  coincident 
with  that  of  the  child;  2Qd,  the  comparative  ease  of  the 
delivery;  3rd,  the  manner  in  which  delivery  was  effected. 

Mrs,  B.,  was  admitted  to  Cook  County  Insane  Asylum, 
at  Dunning,  111.,  Aug.  30th,  '94.  The  accompanying  history 
stated  that  the  patient  was  German;  married;  35  years  old; 
had  had  several  haalthy  children  with  normal  pregnancies; 
that  the  present  attack  came  on  prior  to  entering  the 
hospital  some  five  months.  Cause  of  insanity  unknown.  I 
never  succeeded  in*  learning  anything  further  of  the  per- 
sonal or  family  history  of  the  patient. 

Examination:  Upon  admission  the  patient  appeared  to 
be,  physically,  a  healthy,  robust  woman,  near  the   full  term 
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of  pregDancy.  Mentally,  the  patient  was  in  a  highly  excited 
state,  noisy,  destructive,  and  disposed  to  violence.  The 
pelvic  examinaiioQ  was  very  unsatisfactory,  owing  to  the 
patient's  uncontrollable  condition. 

In  the  evening  of  ihe  same  day  of  admittance,  I  was 
hurriedly  called  to  the  hospital  ward.  1  found  ttie  patient  in 
labor;  the  membranes  ruptured  and  a  foot  presented  at  the 
vulva.  It  required  four  attendants  to  hold  her  in  bed,  and 
chloroform,  which  was  slow  to  take  effect,  was  given  at  once 


and  continued  during  the  whole  course  of  labor.  Pains  were 
strong  and  the  trunk  was  easily  delivered.  The  occiput  ro- 
tated forward  with  the  chin  extended  and  the  arms  iu  posi- 
tion one  on  either  side  of  head  anterior  to  the  parietal  bones; 
nn  pulsation  in  cord;  arms  were  liberated  easily,  but  the 
various  methods  employed  to  deliver  the  after  coming  bead 
failed,  ^s  a  last  resort  the  woman  was  turned  on  her  left 
side,  thigh  flexed,  the  right  one  abducttd  and  rotated  out 
ward,  the  child's  body  was  then  drawn  strongly  backward 
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over  the  mother's  back  with  sliofht  traction  and  finally 
upward.  Occiput  immediately  slipped  under  the  pubis,  bead 
and  placenta  bein^  delivered  together,  tearing  the  perineum 
almost  to  the  sphincter  ani.  The  child — male.  Attached 
to  the  right  side  of  the  head  was  a  large  tumor. 

The  tumor  consisted  of  a  semi-solid  uniformly  grayish- 
white  substance,  which  at  first  glance  looked  very  much 
like  escaped  brain  matter.  The  outer  covering  was  that  of 
the  scalp  integument,  ragged  and  torn  in  places.  When 
held  together  the  tumor  had  a  globular  shape,  considerably 
larger  than  the  child's  head  and  weighed   14  ounces.      The  • 

foetus  weighed  8  pounds,  was  plump,  otherwise  well  formed 
and  showed  no  evidence  of  having  been  dead  for  any  length 
of  time.  The  head  was  of  fair  proportion,  bones  firm, 
sutures  and  fontanelles  normal.  The  skin  and  tissues  of 
the  neck  and  face  on  side  of  tumor  were  drawn  and  puck- 
ered. The  ear  on  the  same  side  was  doubled  over  and  out 
of  shape. 

Hardened  sections  of  the  tumor  were  examined  micro- 
scopically at  the  Cook  County  Hospital.  The  diagnosis  of  a 
spindle  celled  sarcoma  was  made.  Unfortunately  the  slides 
were  lost.     The  placenta  microscopically  was  negative. 

The  puerperium  of  the  mother,  so  far  as  it  alone  was 
concerned,  was  uneventful;  but  the  mental  condition  re- 
mained about  the  same  and  two  months  after  the  delivery 
the  patient  died  from  exhaustion.     No  autopsy  held. 

An  interesting  question  arises  regarding  this  unusual 
scalp  tumor  of  the  foetus.  Could  the  pathological  conditions 
as  found  in  mother  and  child  stand  in  any  casual  relation 
to  each  other,  and  if  so,  which  depended  upon  the  other?  We 
know  that  traumatisms  play  an  Important  role  in  the  etiology 
of  tumors,  and  we  can  see  how  the  mother's  violent  actions 
might  easily  have  inflicted  repeated  injuries  to  the  foetus  in 
utero.    On  the  other  hand  in  the  absence  of  any  apparent 

cause  for  the  mother's  insanity,  is  it  unreasonable  to  assume 
that  the  foetal  morbid  growth  in  some  subtle  way  might 
have  caused  the  mental  disturbance  of  the  mother?  Insan- 
ity of  pregnancy  is  somewhat  rare  and  according  to  Claustan 
usually  occurs  in  first  pregnancies.  This  woman  had  passed 
safely  through  several  pregnancies  and  in  a  normal  mental 
state. 
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Neuroses  of  the  Induced  Menopause. 

By  JBNNIB  McCowEN,  A.  M.,  M.  D.,  Davenport.  Iowa. 
Read  Before  Iowa  State  Medical  Society, 

THE  majority  of  women  pass  through  the  menopause, 
without  serious  complications,  notwithstanding  the 
fact  that  the  period  has  been  surrounded  with  erroneous 
and  sensational  notions  of  its  dangers,  with  a  mass  of  super- 
stition which  have  come  down  to  us  from  time  immemorial. 

In  a  perfectly  healthy  woman,  all  the  functions  of  the 
body  are  perforated  without  pain;  without  even  the  con- 
sciousness of  their  existence.  In  which  case  menstruation 
would  be  performed  with  ease,  and  the  cessation  would  be  as 
uneventful  as  the  beginning  Unfortunately,  however,  the 
number  of  absolutely  healthy  women  are  few^  In  most 
women,  there  are  more  or  less  serious  deviations  from 
health,  that  some  time  during  the  changing  period,  brings 
them  to  the  consultation  room  of  the  physician. 

At  the  present  day  our  increased  knowledge  of  the  sub- 
ject, and  improved  methods  of  treatment,  enable  us  to  view 
without  apprehension,  those  phenomena  of  the  menopause 
which  are  normal,  moderately  troublesome,  or  even  severe. 
Serious  conditions  may  and  sometimes  do  develop,  which 
t^x  all  the  resources  of  the  most  skilful  physician. 

Variation  in  the  limits  of  the  menopause,  either  an  un- 
usual prolongation  of  certain  climacteric  conditions,  or  the 
prematureadvent  of  that  period  of  life  in  which  sexual  ac- 
tivity is  extinguished,  has  been  studied  with  more  or  less 
care. 

In  regard  to  the  latter  division  of  the  subject,  the  great 
development  of  abdominal  and  pelvic  surgery  of  recent 
years,  has  invested  the  subject  with  new  interest,  and  prac^ 
tically  placed  it  upon  a  new  foundation. 

Simple  cessation  of  the  menstrual  function,  is  not  the 
change  of  life  as  it  is  generally  known;  that  which  may  be 
due  to  a  failure  of  the  general  powers  as  from  tuberculosi:9,or 
other  wasting  disease. 

The  individual  factor  in  premature  menopause  is  an 
important  one,  also  hereditary  influences;  obesity;  excessive 
fertility;  various  acute  fevers;  septicemia; venereal  diseases. 
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etc.  It  is  a  matter  of  surprise,  however,  to  remark  how 
thoroughly  diseased  the  sejtual  organs  may  be,  in  certain 
cases,  without  ferminatiDg  the  menstrual  function.  Passing 
all  these  consideraiions  by,  however,  it  is  my  desire  to  speak 
especially  of  the  induced  menopause;  the  result  of  the  traum- 
atisms which  are  intentionally  produced   by  the  surgeon. 

The  idea  of  the  value  of  this  induced  condition  under  certain 
circumstances,  suggested  itself  to  Hegar,  of  Germany,  and 
Battey,  in  this  country,  at  about  the  same  time.  Hegar's 
first  operation,  being  performed  July  27,  1872,  and  Battey 's 
August  17,  1872.  Hegar's  case  died  of  septic  peritonitis, 
Battey 's  case  recovered. 

In  the  twenty -seven  years  which  have  elapsed  since  that 
time,  the  operation  has  .been  performed  many  times,  for 
varied  and  widely  differing  conditions,  and  with  varying  de- 
grees of  success.  It  is  asserted,^  that  many  unjustifiable 
operations  have  been  performed,  the  weight  of  professional 
opinion  being  opposed  to  the  so-called  **normar'  ovariotomy, 
and  in  favor  of  stricily  con  fining  the  operation  tocases  in  which 
lesions  can  be  demonstrated,  giving  it  an  anatomical  basis. 
In  many  cases,  however,  a  positive  diagnosis  is  a  matter  of 
considerable  difficulty. 

Some  very  remarkable  cases  have  been  heralded,  only 
to  be  followed  later,  by  a  return  of  all  the  symptoms,  and  in 
some  cases,  even  by  aggravation  of  the  symptoms  for  which 
the  operation  was  performed;  and  in  other  cases  by  a  new 
train  of  symptoms  more  distressing  than  those  at  first  com- 
plained of. 

It  is  now  considered  commendable  for  the  surgeon  to 
operate  with  conservatism,  in  case  of  diseases  of  the  uterus, 
tubes  or  ovaries;  sparing  all,  or  as  much  of  the  pelvic  organs 
as  he  deems  sound,  or  capable  of  regeneration,  or  a  restored 
functional  activity. 

In  the  case  of  young  women,  every  effort  is  made  by 
breaking  up  adhesions,  by  plastic  operation,  by  resections, 
etc.,  to  preserve  to  them  the  possibility  of  reproduction,  and 
to  preserve  menstruation  by  leaving  the  uterus  and  ovaries; 
or,  as  is  the  habit  of  Kelly,  to  preserve  even  a  piece  of  an  ov- 
ary, so  as  to  obviate  as  far  as  possible,  the  distressing  after 
symptoms  of  the  artificial  menopause. 

The  older  the  patient,  and  the  more  nearly  approaching 
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the  time  of  natural  menopause,  the  less  disturbance  may  be 
expected. 

I  desire  to  cite  some  cases  which  have  come  under  my  at 
tention;  the  first  remarkable  for  the  early  date  of  the  cessa- 
tion of  the  monthly  flow,  the  rest,  beings  types  of  artificial 
menopause. 

Case  1.  Mrs.  M.  Aet.  85,  menstruated  regularly  since 
thirteen  years  of  age,  nullipara.  When  twenty  eight  years 
of  age,  had  a  shock,  daring  a  menstrual  period,  in  receiving 
a  telegram  notifying  her  of  the  death  of  a  favorite  brother, 
who  was  accidentally  killed  while  hunting.  Menstruation 
suddenly  stopped,  and  did  not  reappear  at  the  next  monthly 
period.  She  has  doctored  off  and  on,  for  seven  years,  with- 
out any  apparent  result  so  far  as  the  menstrual  flow  is  con- 
cerned. 

Vasomotor  phenomena  were  very  marked.  Heat  flash- 
^s,  so  severe  and  distressing  as  to  prevent  her  from  going 
into  society.  Her  clothing  was  drenched  with  cold  sweat. 
Violent^eadaches,  dizziness,  hysterical  attacks,  and  melan- 
cholia, completed  the  distressing  picture. 

For  the  last  two  or  three  years  the  nervous  symptoms 
had  not  been  so  marked.  Thehusband  desired  athorough  ex- 
amination, to  discover,  if  possible,  if  any  thing  could  bedone  to 
re-establish  the  flow.  An  examination  revealed  marked  at- 
rophy of  both  ovaries  and  uterus,  simulating  the  senile  con- 
dition, which  rendered  the  case  quite  hopeless,  and  offered 
no  prospect  of  advantage  from  treatment. of  any  character. 

Case  2 — Miss  M.,  aet  26.  Began  to  menstruate  at  twelve. 
A  robust  and  healthy  girl.  When  about  sixteen,  she  fell 
backward  from  a  wagon^  fracturing^  the  right  femur,  from 
which  accident  she  recovered  without  incident  worthy  of 
note. 

From  the  date  of  the  accident,  she  began  to  have  painful 
and  irregular  menstruation.  She  went  on  from  bad  to  worse, 
till  by  the  end  of  four  years  she  was  a  wreck,  mentally  and 
physically. 

She  was  operated  on  in  Chicago;  uterus  and  ovaries  re- 
moved. After  the  operation  she  was  at  first  much  better, 
and  her  friends  had  hopes  of  her  ultimate  recovery.  But 
as  time  passed  on,  one  after  another  of  her  nervous  symp- 
toms returned,  and  she  came  under  my  care  in  March,  1895, 
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two  years  after  the  operation;  but  nothing  availed  to  stop 
the  progress  of  the  disorder,  and  she  is  now  entirely  un- 
balanced. 

Case  3 — Mrs.  B.,  aet  40.  Two  children,  youngest,  five 
years  old.  Operation  fch:  uterine  fibroid;  previous  perito- 
niois  had  caused  extensive  adhesions,  burying  uterus,  ovar- 
ies and  tubes  in  one  dense  mass;  all  removed.  Recovered 
from  the  operation  without  untoward  symptoms.  About 
four  weeks  from  date  of  operation  she  began  to  have  diarr- 
hoea, which  continued  about  a  week  and  then  gradually  sub- 
sided without  being  modified  much  by  medication.  For  over 
a  year  these  attacks  of  diarrhoea  alternated  with  symptoms 
of  extreme  irritation,  insomnia,  palpitation,  vertigo  and 
hallucinations  of  smell.  She  gradually  improved  during  the 
second  year,  and  at  the  beginning  of  the  third  year  she  ex- 
pressed herself  as  just  beginning  to  realize  benefit  from  the 
operation. 

Ca^e  4 — Miss  J.  C,  aet  48.  Had  an  operation  for  pyosal- 
pinx  (laporat^^my),  temperature  at  no  time  over  100®  P., 
recovery  prompt  and  satisfactory.  At  the  end  of  the  third 
month  the  patient  had  alarming  hemorrhage  from  the  bowels, 
which  recurred  every  two  or  three  weeks.  Did  not  have 
hemorrhoids.  Became  extremely  aenemic  and  reduced  in 
strength.  She  had  aenemic  headaches,  and  neuralgia  of  a 
severe  type;  faintness  and  mental  hebetude,  dizziness  and 
muscular  weakness.  Had  religious  delusions.  Although 
she  had  been  a  devoui  Christiaa  since  childhood,  she  now 
imagined  herself  given  over  to  the  devil  and  that  her  soul 
was  lost. 

Case  5 — Miss  B.  A  ,  act  30.  Uterine  fibroid,  uterus  and 
ovaries  removed,  good  convalescence  apparently,  but  after  a 
few  weeks,  began  to  have  hallucinations;  suspicious  of  her 
best  friends;  sleep  very  much  broken;  intestinal  and  gastric 
fermentation;  complained  of  having  two  beads,  one  filled 
with  unreal  fancies,  and  the  other  rational  and  observant  of 
the  vagaries  of  the  first.  Was  much  depressed,  cried  a 
great  deal;  threatened  suicide  but  never  attempted  it.  It  is 
now  four  years  since  the  operation,  the  condition  not  having 
changed,  for  the  reason  that  conditions  were  treated,  as 
they  arose,  in  no  way  different  from  what  would  have  been 
given  had  the  menopause  not  been  present. 
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These  cases,!!  seems  to  me,  are  particularly  instructive, 
as  they  show  clearly,  the  fact  that  after  recovery  from  the 
operation,  the  patients  had  still  to  go  through  the  change  of 
life  before  being  restored  to  health. 

In  closing,  I  would  merely  make  the  further  remark 
that  it  is  extremely  important,  that  surgeons  should  call  the 
attention  of  patients  and  their  friends,  more  carefully  to  the 
fact,  that,  in  this  class  of  cases,  they  must  undergo  the  men- 
opause before  the  benefits  of  the  operation  will  be  fully 
realized. 


A  Case  of  Induced  Labor  for  Placenta  Praevia  With 

Complications  Rather  Unusual. 

By  Aucs  Guthrie,  M.  D.,  Dbnvbr,  Colo. 

MRS.  M.,  aet  22,  I  para,  in  fair  health.  Sept.  28,  when  6 
months  pregnant,  patient  began  to  flow,  freely  at 
first,  then  off  and  on  for  one  week.  Oct.  5,  flow  had  become 
serious  and  I  was  called.  The  patient  was  put  to  bed,  given 
igr.  morphia  by  hypodermic,  and  hemorrhage  checked  un- 
til Oct.  6,  at  noon.  Diagnosis,  placenta  praevia.  On  6th, 
remedies  of  no  avail,  hemorrhage  profuse,  packed  with  iodo- 
form gauze.  Pack  renewed  on  7th.  On  8th,  Dr.  Taylor 
consulting,  no  dilatation  present,  patient  was  chloroformed 
to  deep  narcosis.  For  three  hours  dilatation  was  attempted 
in  vain.  The  external  os  was  pliable  but  the  internal  closed 
down  upon  the  two  fingers  like  a  vice.  It  seemed  more  like 
ciccatrical  than  normal  cervical  tissue. 

Not  wishing  to  tear  the  cervic,  the  effort  to  dilate  was 
abandoned,  and  uterus,  cervical  canal  and  vagina  were 
tightly  packed  with  iodoform  gauze. 

This  proceedure  excited  labor  pains  for  some  hours.  At 
midnight  patient  was  bleeding  freely  through  the  packing. 
Haemorrhage  ceased  when  pack  was  removed  and  labor 
pains  proceeded  until  3  a.  m.  Patient  slept  without  pain  un- 
til 6  a.  m.  No  dilatation.  She  was  given  15  gr.  chloral 
hydrate  every  half  hour  for  3  doses,  and  1-60  of  atropine 
with  it,  by  rectum,  without  effect. 

On  the  9th,  at  10  a.  m.,  patient  was  again  anaesthetized, 
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the  cervix  was  pulled  down  to  the  vuJva  and  with  one  finger 
of  each  hand  and  one  hand  of  the  consultant,  the  cerviz  was 
carefully  dilated,  but  involving  a  tear,  until  the  internal  os 
admitted  a  hand.  The  placenta  was  then  torn  loose,  the 
head  being  close  at  hand  was  brou^^ht  down  by  forceps  and 
the  foetus  delivered.  The  patient  had  been  2i  hours  under 
chloroform.     There  was  but  little  bleeding. 

Patient  rallied  well — uterus  contracted  perfectly.  There 
was  no  nurse,  so  I  directed  the  mother  to  put  one  teaspoon- 
ful  of  ergot  into  two  tablespoon sful  of  water  and  to  give  the 
patient  a  teaspoonful  of  this  every  hour,  and  I  went  home. 
A  few  minutes  later  I  was  summoned  in  great  haste.  The 
mother  had  administered  ChurchilTs  tincture  of  iodine, 
scalding  the  patient^s  mouth,  throat  and  oesophagus,  and 
precipitating  a  lively  uterine  hemorrhage.  When  order  was 
restored,  they  got  a  nurse.  Twenty-four  hours  later  I  was 
again  called  in  haste.  Found  the  patient  flooding  profusely. 
I  grasped  the  fundus  from  above  with  one  hand  and  after  a 
hasty  disinfection  of  the  other,  introduced  it  into  the  vagina 
and  endeavored  by  combined  manipulation  to  excite  con- 
traction. 

While  thus  engaged,  I  directed  the  nurse  to  take  out  of 
my  satchel  a  bottle  labeled  Ergot,  and  from  it  to  give  the 
patient  a  teaspoonful.  The  patient  swallowed  the  dose  and 
exclaimed,  '*You've  killed  me  this  time,  sure'* — her  lips, 
mouth  and  throat  were  burned.  The  nurse,  who  afterwards 
admitted  that  she  had  forgotten  her  glasses  and  couldn't 
read  without  them,  had  given  her  a  teaspoonful  from  a  bottle 
labeled  plainly,  Lysol.  In  less  than  a  minute  the  patient  had 
swallowed  and  returned  a  quart  of  warm  water  with  a  table- 
spoonful  of  baking  soda.  This  was  repeated  four  times  and 
save  for  the  discomfort  in  mouth  and  throat,  no  untoward  ef- 
fects were  experienced. 

Counsel  was  summoned  and  we  then,  without  anaes- 
thesia, curretted  the  uterus,  finding  a  few  small  piex^es  of 
placental  tissue  still  attached.  Uterus  was  irrigated  and 
packed  with  iodoform  gauze.  For  a  week,  twice  daily,  intra- 
uterine peroxide  of  hydrogen  douches  were  given.  The 
patient  had  no  further  trouble  and  made  an  excellent  re- 
covery. 

The  child,  which  was  alive  when  born,  died  within  an 
hour. 
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P.  S. — The  father  who  was  very  attentive  and  capable, 
requested  us  to  kill  the  foetus,  as  he  couldn^t  take  care  of  it. 
It  was  left  untouched  by  them  after  I  left,  and  when  it  died 
he  wanted  us  to  dispose  of  it. 

When  the  bill  was  presented,  he  refused  to  pay  it,  and 
went  to  a  lawyer  and  wanted  suit  brought  for  malpractice 
and  murder  of  his  unborn  child.  He  told  the  lawyer  he 
didn't  expect  to  collect  any  damages,  but  figured  that  he 
would  thus  evade  payment  of  the  bill,  sixty  dollars. 

He  had  taken  lessons  from  a  friend  who  had  tried  a 
similar  blackmail  game  on  Dr.  Taylor,  my  consultant. 


The  Operating  Room  and  Its  Accessories  Adapted  to 

Aseptic  Surgery.* 

By  Anna  Braunwarth,  M.  D.,  Chicago,  111. 

AFTER  the  patient  is  placed  upon  the  warm  water  bed  and 
Kelley'spad,  covered  with  sterile  shcets\upon  the  oper- 
ating table,  and  the  sterile  leggings  on,  sterile  rubber  sheets 
are  placed  above  and  below  the  field  of  operation,and  covered 
with  sterile  towels.  If  the  operation  is  abdominal,  the  ab- 
domen is  scrubbed  with  sterile  hot  water,  sterile  green  soap 
and  sterile  hair  brushes.  The  umbilicus  is  thoroughly 
cleansed  and  over  the  pubes,  up  and  down  -^^here  incision  is 
to  be  made.  Avoid  breaking  the  skin  which  would  be  a  new 
source  of  infection.  Rinse  abdominal  surface  with  sterile 
water,  which  is  followed  by  alcohol  with  gauze  sponge,  this 
in  turn,  is  followed  by  bichloride  solution  1-2000.  The  pa- 
tient must  be  drawn  close  to  the  right  side  of  the  operating 
table," the  side  on  which  the  operator  usually  stands.  This 
facilitates  work  and  lessens  the  exertion  of  reaching.  The 
operator  should  not;  assist  in  lifting  the  patient  on  the  table, 
as  it  lessens  his  strength  and  the  steadiness  of  his  hands  for 
the  operation. 

Lastly,  after  all  preparations  are  so  far  finished,  a  large 
laparotomy  sheet  with  sleeves  in  and   an  opening  over  the 

♦Concluded  from  February  Number. 
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field  of  operation  should  be  pu\  over  the  patient,  the  hands 
must  again  be  disinfected,  before  they  are  ready  for  work. 
Clean  towels  should  be  placed  over  soiled  ones  as  often  as 
convenient  duriog  the  operation,  and  before  each  ligature  is 
handed  to  the  operator.  All  instruments  should  be  sorted 
out  before  tbe  operation,  cutting  instruments  together,  for- 
ceps at  one  side,  to  facilitate  the  work.  When  instruments 
are  soiled  they  should  be  passed  through  a  5  per  cent,  car- 
bolic acid  solution  and  plain  sterile  water,  by  the  surgical 
nurse,  when  they  are  ready  for  use  again.  Each  needle,  each 
time  before  using,  should  be  treated  in  the  same  way,  to  avoid 
skin  infection,  or  stitch-hole  abcess.  If  at  any  time,  any 
busin  in  use  beeomes  septic,  it  niust  again  be  disinfected 
with  bichloride  1-2000  before  using.  If  an  instrument 
drops  on  the  floor  or  in  the  basin,  discard  if  you  can, 
if  not,  place  it  in  a  95  per  cent,  carbolic  acid  solution  a  few 
minutes,  or  boil. 

At  the  close  of  the  operation,  while  the  hands  are  still 
clean,  the  surgical  nurse  puts  the  remaining  silk-worm  gut 
in  a  sterile  bottle  containing  a  5  per  cent,  carbolic  acid  solu- 
tion. If  a  septic  case  has  just  been  operated  upon,  it  must 
be  boiled  20  minutes,  then  placed  in  the  fresh  5  per  cent,  so- 
lution of  carbolic  acid.  If  the  case  is  clean  and  any  cat-gut 
remains,  it  is  placed  in  5  per  cent,  carbolic  acid  alcohol  solu- 
tion, which  is  used  in  vaginal  work  where  tliere  is  drainage, 
and  in  cervical  operations,  where,  by  using  the  anti-septic 
douches,  it  will  last  over  five  weeks,  or  until  all  parts  are 
healed. 

If  a  septic  case  has  been  operated  upon,  discard 
the  leftover  cat-gut.  If  the  case  operated  upon  was 
septic,  all  taking  part  in  the  operation  should 
scrub  clean  and  thoroughly  disinfect  before  leaving 
the  dressing  rooms,  to  prevent  carrying  infection  into 
the  hospital  and  to  those  with  whom  they  come  in  contact. 
**An  ounce  of  prevention  is  worth  a  pound  of  cure'',  and  if  this 
precaution  is  strictly  carried  out,  very  little  infection  can  en- 
ter the  hospital.  Often  a  hospital  becomes  thoroughly  septic 
because  of  negligence  in  handling  septic  cases,  in  or  out  of 
the  hospital,  and  the  hospital  must  be  closed  for  fumigation 
and  airing  in  consequence.  New  hospitals  at  first  give  good 
results,  until  they  become  infected  through  carelessness. 

If  the  case  remains  septic  after  the  operation,   all  that 
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can  be  done  for  the  patient  should  be  done  in  the  patient's 
r(om,  to  avoid  infecting  toilet  and  bath  room?,  which  clean 
cases  and  clean  nurses  frequent  Many  hospitals  have  sep- 
arate toilet  and  bath  rooms  to  avoid  this  infection.  The  word 
septic  may  be  avoided  in  a  hospital  by  calling  the  case  a 
**dressing  case'*  and  the  nurse  a  **dressing  nurge"who  takes 
care  of  it.  All  scaled  sponges  should  be  counted  at  the 
end  of  the  operation.  This  is  of  the  utmost  importance  and 
should  alwavs  be  correct. 

THE    CARE     OF     THE     SOILED    CLOTHING   AND  INSTRUMENTS 

AFTER   EACH   OPERATION. 

The  clothes  of  the  operating  room  should  not  be  thrown 
on  the  floor  and  become  unnecessarily  soiled,  but  should  be 
thrown  into  some  receptacle.  The  blood-soiled  clothes  should 
be  placed  under  running  cold  water,  and  when  all  stains  are 
out,  should  be  sent  to  the  laundry  to  be  washed  and  boiled 
one  hour.  The  secret  and  importance  of  clean  work  is  to 
destroy  all  septic  conditions,  wherever  they  may  lurk. 
When  dry,  the  clothes  should  be  returned  to  the  mending 
room  for  repairs  and  made  ready  for  future  sterilization. 

The  instruments  should  be  collected  and  separated, 
washed  clean  with  a  brush,  green  soap  and  hot  water,  then 
put  on  to  boil  20  minutes  in  soda  bicarbonate  solution  and 
ivory  soap  shavings — a  good  suds.  All  instruments  to  be 
taken  up  separately,  cleansed  about  the  lock  with  silver 
polish  and  dried  while  hot.  This  keeps  them  from  rusting, 
and  keeps  them  bright  and  clean.  If  the  case  was  septic  the 
instruments  should  be  first  boiled  in  5  per  cent,  carbolic 
acid  solution  and  then  treated  as  above.  Some  advocate 
boiling  in  glycerine,  which  does  not  destroy  the  edge  of  cut- 
ting instruitients.  When  all  are  finished  they  should  be 
paired  and  placed  in  a  sterile  white  linen  instrument  case  or 
placed  on  glass  shelves  in  a  glass  case  in  the  sterilizing 
room. 

Each  surgeon  should  be  provided  with  an  individual 
set  of  instruments  and  the  same  person,  each  time, 
should  be  responsible  for  their  cleanliness  and  care. 
The  forceps  when  put  together  should  not  be  clasped, 
as  it  destroys  the  delicacy  of  the  lock.  Instruments 
needing  it,  are  to  be  sent  for  repair.  When  the  sur- 
geon is  on  his  vacation  or  not  on  duty,  forceps  should  be 
oiled  about  the  locks.     Needles  kept  in  needle  cushion  made 
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of  flannel  and  filled  with  wool,  will  not  rust.  All  basins,  ir riga ■ 
ttng  jars  aadinstrument  pans  used  in  tfae  operation  are  cleaned 
and  boiled,  dried  and  put  away  in  sterile  closed  bags,  to  be 
boiled  again  before  using.  Tables,  stands,  chairs  and  racks 
to  be  cleaned,  cranks  to  be  oiled  to  keep  them  in  good  work- 
ing order,  bottles  to  be  cleaned  and  filled  with  antiseptic  sol- 
ultion  ready  for  an  emergency.  Syringes — hyperdermic — 
everything  left  as  clean  at  the  end  of  operation  as  at  the  be- 
ginning. 

THE  surgical  nurse. 

The  surgical  nurse  should  be  bright,  intelligent  and 
cool-headed,  in  perfect  health,  and  preferably,  tall.  She 
should  have  executive  ability  to  direct  those  under  her 
charge,  in  the  simplest,  easiest  and  most  impressive  way 
to  accomplish  her  work.  To  instil  perfect  obedience  and  har- 
mony among  the  nurses  themselves.  She  should  be  a  woman 
capable  of  concentration  of  attention  upon  what  she  is  doing, 
no  matter  what  the  surroundings,  reducing  the  possibility 
of  error  to  a  mini  mum  degree.  If  one  link  of  the  chain  of  clean, 
attentive  work  is  broken,  the  whole  work  is  jeopardized, 
even  to  losing  of  life.  She  should  be  a  woman 
capable  of  indicating  to  .her  assistants  by  a  look  or 
word  the  right  thing  to  do  at  the  right  time — a  woman  fully 
awake  to  the  responsibilities  of  her  position.  Very  few  by 
nature  are  adapted  to  do  this  work  and  only  those 
should  be  selected  who  are  capable  of  profiting  by 
thorough  training.  Tall  nurses'  advantages  are,  in 
reaching  to  fill  irrigators,  replacing  of  basins  with  solutions 
and  water  which  are  changed  from  time  to  time  during  the 
Operation;  if  space  is  limited,  or  an  emergency  arises, 
there  is  no  stumbling  over  stools  which  are  necessary  for  a 
short  nurse.  The  successful  nurse  in  the  operating  room  is 
one  who  is  conscientious  and  capable  of  concentration  upon 
her  work.  Such  a  nurse  will  feel  that  a  great  part  of  the 
success  lies  upon  her  shoulders.  No  matter  how  skillful  the 
operator,  he  must  depend  upon  her  clean  work  in  the  prepar^ 
ations,and  with  her  skilled  assistance  he  knows  what  results 
to  expect.  Those  not  thoroughly  capable,  mentally, 
morally  or  physically  divide  his  attention,  and  rob  his  pa- 
tient of  the  benefit  of  the  undivided  attention  necessary  to 
bis  best  skill.  The  changing  of  assistants,  internes  and 
nurses,  weakens  the  chain  of  clean  work  as  shown  by  statis- 
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tics.  Asepsis  can  be  learned  by  eicperience  and  routine 
work,  neither  money  nor  title  can  buy  it;  notbiqg  but  time 
and  conscientious  work  give  good  results.  There  is  no  such 
word  as  luck. 


Volkman's  Ischaemic  Paralysis;  Its  Treatment  by 

Tendon  Lengthening.* 

By  Herbert  W.  Page,  M,  C.  Cantab.  F.  R.  C.  S.  Eng. 

IT  is  probable  that  few  only,  are  familiar  with  the  title  of 
this  paper.  Examples  of  the  disease  are,  happily,  rare, 
and  the  name  is  not  to  be  found  in  our  text-books.  Yet  the 
affection  is  one  of  serious  gravity  and  hitherto  has  been 
found  little  amenable  to  treatment.  I  propose,  therefore,  to 
record  a  case  in  which  great  benefit  has  accrued  from 
lengtnening  the  contracted  tendons,  not  only  by  enabling 
lost  movements  to  be  regained,  but  also  by  restoring  the 
affected  muscles  to  a  seemingly  more  healthy  state. 

The  patient  was  a  boy,  aged  four  and  a  half  years,  who 
in  August,  1898,  had  fallen  on  his  le^t  elbow  and  sustained 
a  transverse  fracture  of  the  lower  end  of  the  humerus. 
Separation  of  the  lower  epiphysis  was  not  however  excluded 
from  the  diagnosis. 

For  some  inscrutable  reason  the  limb  was  put  up  ^in 
the  flexed  position,  with  anterior  and  posterior  splints  on 
the  forearm. 

A  few  days  later  there  was  found  to  be  total  loss  of  pow- 
er of  the  fingers  and  wrist.  Immediately  below  the  fold  of 
the  elbow,  the  pressure  of  the  end  of  the  splint  had  caused  a 
superficial  slough,  which  became  detached  in  the  course  of 
four  weeks  and  left  an  open  wound,  which  healed  by  granu- 
lation. In  the  meantime  the  limb  was  secured  on  a  single 
posterior  splint,  and  when  this  was  abandoned,  the  parents 
were  instructed  to  manipulate  and  rub  the  arm,  for  an  in- 
creasing tendency  to  contraction  of  the  fingers  had  been 
noticed,  and  the  wrist  was  also  becoming  more  and  more 
flexed.  One  fruitless  attempt  to  straighten  the  fingers  and 
hand  was  made  under  anaesthesia. 


*Aq  Abstract  of  an  article  in  the  Lancet  Jan.  13,  1900. 
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When  I  first  saw  the  patient,  three  months  after  the  ac- 
cident, the  arm  was  supported  in  a  flexed  position,  midway 
between  peroration  and  supination. 

The  site  and  surroundings  of  the  scar  below  the  elbow 
were  exquisitely  tender,  and  there  was  tenderness  of  the 
whole  anterior  surface  of  the  forearm. 

There  was  external  flexion  at  the  wrist  and  the  fingers 
were  flexed  into  the  palm.  Extension  of  fingers  and  wrist 
was  hardly  possible  even  with  much  force,  but  the  joints 
were  clearly  unaffected. 

Anaesthesia  was  partial,  involving  the  ulnar  distribution 
in  the  hand,  and  there  was  some  suspicions  of  wasting  of  the 
first  dorsal  interosseus. 

Diagnosis:  Separation  of  lower  epiphesis  of  humerus 
and  pressure  paralysis.     All  remedial  efforts  failed. 

Dec.  20,  1898,  the  tendons,  having  been  exposed  by  rais- 
ing a  rectangular  flap  immediately  above  the  wrist,  were 
ea6h  in  turn  split  longitudinally,  severed  to  ri&rht  and  left 
at  the  opposite  ends  of  each  incision,  extended  and  sutured 
with  the  finest  silk  in  the  usual  way.  The  wound  healed  by 
first  inoention.  After  a  fortnight,  extension,  friction,  mas- 
sage and  electricity  were  instituted  with  caution.  By  July, 
there  was  a  distinct  improvement.  By  October,  the  pro- 
gress had  been  very  great — all  tenderness  had  gone. 

The  forearm  could  be  completely  extended,  the  wrist  and 
hand  could  be  voluntarily  extended,  flexion  of  the  fingers 
was  easy  and  the  little  fellow  could  make  a  fist. 

The  forefinger  only  was  at  fault,  the  flexion  profundus 
alone,  acting  on  it,  due  to  the  unavoidable  attaching  of  a  sup- 
erficial to  a  deep  tendon.  The  muscles  of  the  arm  lost  that 
peculiar  sense  of  resistance  which  had  formerly  characterized 
them. 

The  improvement  is  due  not  alone  to  the  mere  fact  that 
the  tendons  have  been  made  longer,  but  that  by  their 
lengthening  an  increased  range  of  movement  has  been  made 
possible  in  the  affected  muscles.  Muscles  are  meant  for 
[tovementaud  movement  is  an  essential  element  in  treat- 
ment. Massage  and  electrical  stimulation  are  also  without 
doubt  of  inestimable  value,  but  they  are  likely  to  fail  of  their 
purpose  unless  some  movement  is  possible  at  the  same 
time. 
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The 
Army  Nursing      A  bill  "to  provide  for  the  employment  of 
Bill.  women  nurses  in  military  hospitals   of 

the  army",  has  been  introduced  into  both  houses  of  the 
United  States  Congress,  and  referred  to  the  respective  mil- 
itary committees.  Its  number  is  S.  2699  and  H.  R.  6879. 
The  title  of  this  bill  at  once  arouses  suspicion  that  all  is 
not  right,  for  it  is  well  known  that  women  nurses  in  large 
numbers  are  already  employed  in  army  hospitals,  and  have 
been  continuously  so  employed  by  Congressional  authority 
since  May,  1898.  In  the  last  number  of  the  Woman's  Medi- 
cal Journal  there  is  an  article  describing  the  organization  of 
the  Army  Nurse  Corps  which  is  now  firmly  established,  and 
also  calling  attention  to  its  important  feature  of  a  Reserve 
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corps  composed  of  former  Army  Nurses   who  were  honor- 
ably discharged  from  the  service  after  the  war. 

We  have  therefore  taken  pains  to  learq  the  true  meaning 
of  this  bill, and  we  tind  that  its  title  is  a  cloak  to  conceal  thees 
sential  purpose  in  its  introduction, which  seems  to  be,  to  bar 
women  physicians  from  service  in  connection  with  the  Army 
nursing,  either  now  or  in  future  warls.  This  is  an  injustice 
to  the  woman  physician,  who  has  done  so  much  to  promote 
the  training  of  women  in  the  art  of  nursing.  The  bill  provides 
that  *^the  nurses  in  the  service  shall  be  graduated  from  gen- 
eral hospital  training  schools  having  courses  of  instruction 
lasting  not  less  than  two  years".  The  physicians  now  on 
duty  as  Army  Nurses,  including  Dr.  Isabel  Cowan  who  is 
Chief  Nurse  at  the  large  San  Francisco  hospital,  would  thus 
be  rewarded  for  their  long  and  faithful  service  by  being  ex- 
pelled  from  the  army. 

Section  2  of  the  bill  provides: — '*That  there  shall  be.  a 
superintendent  of  women  nurses  in  the  army; this  nurse  shall 
be  a  woman  graduated  from  a  general  hospital  training  school 
for  nurses  having  a  course  of  instruction  lasting  not  less 
than  two  years  and  she  shall  be  appointed  by  the  Secretary 
of  War.  That  the  salary  of  the  superintendent  of  nurses 
shall  be  two  thousand  dollars  per  annum.*' 

As  her  duties  would  undoubtedly  be  similar  to  those 
performed  by  Dr.  Anita  Newcomb  McGee,  since  the  time  of 
the  war,  the  passage  of  this  bill  would  mean  the  retirement 
of  the  latter.  As  she  is  the  only  woman  holding  the  position 
of  an  army  surgeon,  women  physicians  would  thus  lose 
their  one  connection  with  the  military  service.  There  is  also 
an  apparent  injustice  in  this,  for  women  doctors  have  con- 
tributed largely  to  the  success  of  nursing  in  the  army. 
Doctor  McGee's  services  are  a  notable  instance  of  the 
woman  physician's  services  in  army  nursing. 

The  promoters  of  the  bill  are  a  so-called  **committee" 
composed  of  nine  trained  nurses  and  a  few  society  women; 
New  York  being  the  city  maialy   represented.     This  is  not  a 
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fa'rr  repreikentzuve  of  the  wrtxeo  engaged  ic  narsfcg.  Tbese 
l^i^i  cia  m  fFiat  the  meii.cal  aod  nor^iDg  prof es&iockS are  en- 
t'relj  diiitinct.  and  that  a  doctor  cannot  possf olj  onderstactd 
nnr%tT%  or  nor»;ng.  Tnis  pr  >po»iti  >n  is  ^o  absord  that  it  is 
difficolt  t//  rezi'zH  how  ao  inte.iigenc  woman  can  beiieve  it. 

It  U  pbjfticiaDS  who  lectare  in  the  traiDioe  schools,  and 
one  of  the  cardinal  pri&ciples  of  Dorfcing  ethics  i»,  that  the 
norike  uast  alwajs  be  subordinate  to  the  doctor,  the  rarsmg 
being  part  of  his  treatnjent.  8be  is  traiiied  to  be  his  (or 
her;as)^i»tant — an  instrainent  to  an  end,  and  is  emplojed  for 
the  parpo^  of  carrying  oot  the  doctor's  orders.  In  prirate 
practicf^r  in  bospita,  practice,  no  nnrse  coold  socceed  who 
worked  on  the  principle  that  narsing  waM  a  separate  profes- 

m 

nion  which  shoald  be  quite  tndependantof  medical  direction. 
In  other  respects,  this  bill  does  not  go  to  the  length  of 
the  one  presented  to  the  last  C>ncrress.  That  attempted 
even  to  take  the  army  nnrsing  oot  of  control  of  the  Snrgecn 
General,  bur  fortnnately  Cbngressmen  were  too  sensible  to 
regard  that  as  a  possibility.  Wehope  the  present  Congress 
will  see  the  injostice  and  the  error  which  likewise  underlie 
the  measure  now  before  it. 


The 

Mowiuito  ami  The  mosquito  has  recently  come  into  prom- 
Malaria*  inent  notice,  because  of  the  part  it  seems  to 
l>lay  in  the  prrxluction  of  malaria  in  man.  Eor  several  years 
its  winged,  buz2»ng  lordship  has  been  under  suspicion,  and 
now  it  seems  to  have  been  proven,  beyond  reasonable  doubt, 
that  the  mosquito  plays  host  to  the  malarial  parasite  which 
it  transmits  to  man  by  means  of  its  bite. 

The  malarial  parasite,  of  which  it  is  host,  whether  in 
man  or  bird,  belongs  to  the  order  Gynosporodia,  class 
8porozr>a,     (Woldert,  your.  A.  M,  A,) 

Experiments  with  bird  malaria,  Proteosoma  of  Grassi 
and  Ilatteridium  of  Labbe,  have  led  to  the  theory  of  inocula- 
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tioQ  of  malarial  fever  in  man.  The  malarial  parasite  was 
first  found  in  man,aucl  investigators  directed  their  efforts  to 
the  investigation  of  the  life  history  of  the  parasite,outside  of 
the  human  body.  The  ^)arasite  of  the  filaria  disease,  which 
man  gets  by  means  of  bad  drinking  water,  was  known  to 
hold  the  mosquito  its  host,  prior  to  its  existence  in  the  water; 
the  cattle  fever  of  Texas  was  also  believed  to  be  caused  by 
a  parasite  in fectiou,  inoculated  by  a  tick.  These  two  facts 
furnished  the  hypothesis  upon  which  is  based  the  research 
into  the  mosquito's  Ruilt,  as  a  cause  of  malarial  fevers  in 
man.  It  has  been  demonstrated  that  the  mosquito  is  the 
extra-corporeal  host  of  the  human  malarial  parasite.  Healthy 
man  have  been  bitten  by  malaria  infected  mosquitos,  and 
have  had  malarial  fever  following  the  bite.  Healthy  mo- 
squitos have  fed  upon  patients  suffering  from  malarial  fevers 
and  have  become,  in  consequence,  infected  with  the  malarial 
parasite  found  in  man.  The  verdict  is  guilty — but  in  the 
matter  of  sentence,  it  will  be  hard  to  make  the  punishment 
fit  the  crime. 

In  an  able  paper  in  the  Lancet^  January  13,  1900,  an  ex- 

» 

cellent  resume  is  given  of  the  present  state  of  the  question, 
of  malaria  caused  by  bites  of  mosquitos  from  malarious  dis- 
tricts. 

The  aestivo-autumnal  parasites  are  first  considered  and 
a  sketch  is  given  of  the  two  life  cycles  which  they  present, 
one  of  which  is  completed  in  man,  and  is  the  cause  of  the 
fever,  while  the  other  is  only  initiated  in  man  and  is  com- 
pleted in  mosquitos  of  the  genus  anopheles.  All  the 
species  of  malarial  parasites,  adopt  as  host,  the  same  species 
of  mosqaito.  These  species  of  malarial  parasites  do  not  be- 
come transformed,  one  into  another;  they  remain  distinct 
even  after  their  passage  through  the  mosquito.  It  is  stated 
that  a  single  infected  mosquito  can  inoculate  malaria  into, 
not  only  one  person,  but  several,  by  successive  bites.  Two 
species  of  parasite  may  develope  in  one  mosquito,  the  two 
remaining  distinct, when  we  will  have  a  mixed  infection  from 
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its  bRejand  the  fever  will  be  aestival  and  tertian  in  type.  A 
type  very  common  in  Italy  and  common  in  our  own  county 
when  it  was  new. 

The  mosquito  and  its  mischievous  proclivities  is  treated 
at  lenorthin  the  Jour.  A.  M.  A.  Feb.  3  and  10,  1900,  by  Albert 
Woldert  of  Philadelphia. 

Its  natural  history  is  given;  its  species  of  which  there 
are  several, are  carefully  named  and  described,  while  the  an- 
atomy of  the  insect  is  fully  described,  and  illustrated  by 
means  of  beautiful  plates. 

In  , 
Memoriam.  Miss  Anna  Maud  Bowen,  dean  of  the  Wom- 
an's Hall,  Northwestern  University,  Evanston,  111.,  died 
suddenly,  January  28th.  Miss  Bowen  was  born  Dec.27,  1872. 
She  graduated  from  one  of  Chicago's  high  schools  in  1891, 
and  entered  the  Northwestern  University  the  following  fall. 
In  three  years  she  finished  her  course,  took  her  degree  and 
was  elected  a  member  of  the  Phi  Beta  Kappa.  The  next  two 
years  she  spent  as  a  fellow  at  Cornell  and  the  degree  Ph.  D. 
was  conferred  upon  her.  In  a  few  months  she  went  to 
Europe  and  spent  two  years  studying  at  Leipsicand  Munich. 
At  Leipsic  she  was  the  first  woman  to  be  granted  full  privi- 
leges at  the  seminary.  In  1898,  she  began  teaching  the 
Germanic  languages  at  Martin's  Ferry,  Ohio.  Health  failing 
on  account  of  climate  she  went  to  New  York  to  do  editorial 
work.  In  June,  1899,  just  eight  years  from  her  graduation 
from  a  high  school,  she  was  elected  dean  ol  Woman's  Hall  at 
Northwestern  University.  The  physicians  pronounced  the 
cause  of  death  to  be  congestion  of  the  lungs,  resulting  from 
fatty  degeneration  of  tbe  heart.  In  other  words  in  the  mad 
race  for  intellectual  attainments,  the  chariot  lost  a  wheel  and 
a  life  went  out.  The  Northwestern  University  has  lost  a 
valued  and  a  valuable  member  of  its*  Alumnae  in  the  deathof 
Miss  Bowen. 
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The 
Feminine  Faculty  Among  the  more  interesting  of  the  so- 
of  Invention,  ciological  phenomena  presented  us  re- 
cently, must  be  mentioned  the  increasing  number  of  ^omen, 
who  are  becoming  inventors.  The  records  of  the  patent 
office  show  a  very  large  number  of  inventions  that  are  the 
product  of  woman *s  brain.  A  Rhode  Island  woman  invented 
a  buttonhole-cutting  machine,  that  is  of  great  value  to  gar- 
ment makers.  Another  versatile  female  intellect,  has  in- 
vented a  lock  with  3000  combinations,  and  a  woman  has 
recently  invented  an  electric  apparatus  for  removing  thie. 
Wool  from  skins.  Another  has  invented  a  de-sulphurizing 
method  for  treating  ores.  These  more  serious  achievements 
do  not  include  all  the  complexion  soaps,  toilet  knick-knacks, 
and  a  thousand  other  things  found  in  drug  stores  that  are 
usually  of  woman's  invention,  and  there  can  be  no  denying 
the  widening  application  of  woman's  intellect  to  the  problems 
of  daily  life.  The  feminine  faculty  of  invention  forms  one  of 
the  psycholo&rical  factors  that  must  be  taken  into  account  by 
those  who  forecast  or  foretell. —  The  Medical  Age, 


For  advertising,  the  Woman's  Medical  Journal  has  been 
recognized  as  an  excellent  medium.  Look  our  pages  over 
carefully,  and  if  you  write  to  our  advertisers,  as  they  re- 
quest— and  we  hope  you  will — kindly  mention  our  Journal. 
It  makes  the  advertisers  feel  kindly  toward  us. 


The  late  Vice-President  Hobart's  will  leaves  15000  each 
to  the  St.  Joseph *s  Hospital  and  to  the  General  Hospital, 
Pater  son,  N.  J. 


Philosophy  is  not  so  necessary  to  medicine,  as  medicine 
is  to  philosophy. — Hippocrates. 


There  is  more  in  a  fever  than  a  mere  increase  of  the 
innate  heat. — Hippocrates. 
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SURGERY. 

Salivary  Fistida,  Dr.   Lydston  reports  a    rather 

By  Dr.  G.  Frank  Lydston,       ^^^^^  procedure  for  the  opera- 
e^         .    .^    .  tive  cure    of    the  fistula.      The 

your.  A.   Af,  A. 

patient  was  a  man,  25  years  of 
age,  who  had  been  under  treatment  for  syphilis,  aud  was  le- 
ferred  to  me  for  what  was  believed  to  be  a  gumma  in  the 
region  of  the  parotid  gland.  On  examination  the  tumor 
proved  to  be  a  salivary  cyst.  I  proceeded  to  extirpate  it, 
and  on  the  second  day  after  operation  I  discovered,  much 
to  my  disgust,  that  the  cyst  communicated,  in  all  probability, 
with  Steno*s  duct.  I  had  substituted  a  salivary  fistula  for 
the  tumor.  Some  three  months  later  the  patient,  having 
stopped  treatment  for  two  or  three  weeks  after  the  opera- 
tion returned  to  me.  Cauterization  and  repeated  suturing 
had  been  done  by  a  surgeon  who  had  endeavored  to  heal  the 
fisiula.  I  suggested  a  novel  operation,  which  consisted  of 
an  attempt  to  re-establish  the  continuity  between  the  bottom 
of  the  fistula  and  the  normal  opening  of  Steno*s  duct.  After 
freshening  the  edges  of  the  fistula,  I  passed  a  large,  pointed 
straight  probe,  armed  with  strong  silk  obliquely  through  the 
cheek  and  made  it  emerge  from  the  normal  opening  of  Sieno*s 
duct  inside  of  the  cheek.  I  fastene'^  a  small  soft  catheter  to 
the  ligature  and  drew  it  through  the  mouth.  On  the  end  of 
the  catheter  I  fastened  a  single  strand  of  silver  wire  which 
was  drawn  through  the  catheter  in  such  a  manner  as  not  to 
occlude  its  opening,  thus  leaving  its  lumen  free.  I  counter 
sunk  the  catheter  to  the  depth  of  half  an  inch  in  the  tissues 
of  the  cheek,  and  fastened  the  wire  to  a  small  leac^  plate,  after 
stitching  the  fistula  with  catgut  sutures.  Beneath  the  plate 
w^as  applied  a  dressing  of  idoform  gauze.  The  free  end  of 
the  catheter  was  made  to  emerge  from  the  mouth.  From 
that  time  on  saliva  flowed  freely  from  the  mouth.  At  the  end 
of  ten  days  the  wire  was  cut  and  the  catheter  removed.  The 
fistula  was  found  to  be  absolutely  healed.  No  further 
trouble  from  the  fistula  was  experienced.  Whether  the 
probe  had  traversed  Steno's  duct,  I  can  not  say;  but  more 
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likely  I  made  a  new  fistula  through  the  cheek,  emerging  in 
the  mouth,  and  simply  causing  the  fistula  to  open  as  nearly 
as  possible  at  the  normal  opening  of  Steno's  duct. 


Surgical  Treatment  of  Dr.   Keen    discusses    the  treat- 
Perforation    of   the  men t  of  perforation  of  the  bowel 
Bowel  in  Typhoid  in   typhoid  fever  by  the  light  of 
Fever.  added  experience, upon  four  per- 

By  w.  w.  Kern.  M.D..L.L.D.     tinent  and  comprehensive  ques- 
tions: 

Jour.  A.  M.  A.,    Jan.  20.  ,900  ^       gj^^jj  ^^  ^^^^^^  ^^  ^„, 

This  question  can  now  be  answered  absolutely  in  the  affirm- 
ative. 

In  support  of  this  decision,  Dr.  Keen  publishes  a   table 

compiled  by    Dr.   Martin   B.  Tinken,  pf  75  new  cases,  of 

which  54  died  and  21  recovered,  a  gain  of  over  40  per  cent., 

on  tihe  results  of  88  cases  previously  reported,  of  which  67 

'  died  and  16  recovered. 

Murchison  estimates  the  recovery  rate  in  unoperated 
cases,  at  5  per  cent. 

2     In  what  cases  shall  we  operate? 

To  this  Dr.  Keen  answers:  Practically  every  case  of 
perforation,  unless  tl)e  condition  is  such  that  recovery  is 
practically  hopeless.  The  better  the  condition,  the  better 
the  prospect  of  cure,  and  perforation  occurs  quite  as  often 
in  mild  cases  as  in  severe,  and  possibly,even  more  frequently. 

Age.  The  158  cases  show  that  from  15  to  25  is  the  most 
unfavorable,  (9.3%);  under  15  ne  most  favorable,  (53  84%); 
over  35  also  favorable,  (30%), 

Sex.  While  the  number  of  operations  in  males  has  been 
over  five  times  as  many  as  in  females,  the  recovery  rate  of 
females  has  been  over  twice  that  of  males. 

3.     When   shall   we  operate? 

This  question  has  beea  the  subject  of  some  dispute. 
Taylor  says:  I  believe  to  be  successful,  the  abdomen  should 
be  opened  at  the  earliest  possible  moment  after  the  diagnosis 
is  made,  and  that  no  delay  whatever  should  be  permitted  for 
reaction,  or  indeed  for  any  purpose  whatever.  Taylor  con- 
siders that  the  shock  and  lowered  temperature  is  due  to  the 
lar^e  amount  of  septic  material  in  the  abdominal  cavity,  and 
the  resulting  purulent  peritonitis,  and   not  to  the  shock  of 
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perforation  of  the  bowel.     A  review  with  which  Gushing 
a<?rees  but  from  which  Keen  dissents. 

The  table  shows  that  the  percentage  of  recoveries  of 
cases  operated  in  the  first  4  hours  is  25;  from  4  to  Skours, 
8.33;  from  8  to  12  hours,  25;  from  12  to  18  hours,  32;  from  18 
to 24  hours,  28.57;  and  over  24  hours,  13.63. 

During  the  first  8  hours  the  chances  of  recovery  are  only 
about  one  half  of  that  which  obtains  during  the  rest  of  the 
2i  hours,  in  spite  of  the  fact  that  most  of  the  operations 
done  under  four,  or  even  eight  hours,  must  have  been  done 
m  hospitals,  by  experts,  with  perfect  facilities.  Such  expe- 
dition being  practically  impossible  in  private  practice.  Dr. 
Keen  considers,  therefore,  that  the  high  mortality  ra\e  of 
thP!  first  8  hours  is  due  to  shock,  and  doubts  if  operations 
done  during  the  presence  of  severe  shock  will  ever  prove  as 
successful  as  those  lyidertaken  as  quickly  as  possible  after 
primary  shock  has  passed  away. 

4.     How  shall   we  operate? 

The  most  recent  advance  is  the  use  of  cocain  instead  of 
a  general  anaesthesia.  The  preferred  incision  is  in  the  right 
linea  semilunaris  or  through  the  rectus  mascle.  A  counter 
opening  for  thorough  cleansing  may  be  made  in  the  left  iliac 
fossa.  Perforations  are  to  be  sought  in  the  ileum,  in  the  ad- 
jacent cecum  and  appendix,  and  in  the  sigmoid.  Speed  and 
skill  are  important  factors. 


A  Case  of  Congenital  The  patient,  at  present  twelve 

Inguinal  Tele-lymphan-  years  of  age,    when  born,p're- 

gioma  of  Large  Size,  sen  ted     in    the    right    inguinal 

with  Remarks  on  region  a  tumor  as    large  as    a 

Congenital  Tumors  of  foetal  head,  white  in  appearance, 

Childhood*  of  spongy  consistency,  and  ovoid 

By  EsTKLLA  M.  R11.EV,  ^^  shape,  the  surface  very  pale; 

of  Cincinnati.  in  some  parts  large  blue  veins 

A»Hais  0/ Surgery,  Nov.  1S99.     clearly    discernible.      The    first 

event  of  significance  in  the  child '» 
life  was  a  spasm,  which  occurred  when  she  was  four  weeks 
old,  and  from  this  time  on,  until  she  was  about  a  year  old,  the 
spasms  occurred  daily.  They  were  always  attended  by  loud 
screams.  After  she  had  passed  the  first  year,  they  were  of 
less  frequent  occurrence. 


The  Woman's  Medical  Journal.  117 

The  tumor  commenced  to  grow  when  she  was  a  month  old 
increasing  rapidly  in  size,  and,  according  to  the  statement  of 
the  mother,  when  the  child  was  three  months  old,  the  tumor 
for  a  time  was  of  a  dark,  livid  color.  Haemorrhage  tirst  oc- 
cured  when  she  was  two  years  old,  due.  of  course,  to  press- 
ure of  the  growth  upon  the  superticial  veins;  these  openings, 
caused  by  the  outlet  of  blood. always  healed  withoutdiflQculty 
after  the  haemorrhage  ceased.  The.  child  has  always  felt 
sick,  has  had  severe  headaches,  and  frpquently  elevated 
temperature.  During  the  past  few  years  she  has  had 
several  very  severe  attacks,  during  which  her  life  has  been, 
despaired  of.  When  an  acute  spell  comes  on,  the  tumor 
seems  to  enlarge,  her  temperature  is  raised,  and  she  im- 
agines herself  slirrounded  by  snakes  and  lizards;  in  fact,  acts 
exactly  like  a  person  with  delirium  tremens.  Atac  earlier 
age  the  appearances  frightened  her  into  convulsions,  butshe 
is  now  old  enough  to  realize  that  they  are  of  no  significance. 
She  is  anaemic  in  appearance,  having  the  peculiar,  transpar- 
ent paleness  that  we  sometimes  see  associated  with  renal 
and  sarcomatous  disease.  The  tumor  commenced  discharg- 
ing about  one  year  ago;  occasionally  it  dries,  and  she  immed- 
iately feels  sick  at  the  stomach,  but  is  always  relieved  when 
the  ulcer  opens.  The  discharge  is  serous  in  character,  some- 
times mixed  with  blood,  and  becomes  very  stiff  upon  drying. 

The  tumor  enlargment  begins  at  the  lower  border  of  the 
ribs,  on  the  right  side,  and  extends  downward  fourteen 
inches  in  length.  On  the  upper  part  is  a  superticial  venous 
telangiectasis,  eight  inches  long  and  four  inches  wide.  This 
has  scattered  over  it  black,  raised  masses,  which  when  they 
fall  off,  crumble  between  the  lingers  exactly  like  sand  or 
cinders.  The  lower  edge  is  ulcerated.  The  mother  attrib- 
utes the  naevus  to  a  maternal  impression;  she  having  extin- 
suished  a  fire  while  enceinte. 

The  dependent  portion  of  the  tumor  is  reddish  in  color, 
and  is  covered  with  dark  rounded  crusts  from  whose  surfaces 
oozes  the  bloody  discharge.  The  growth  is  nine  inches  broad 
and  is  in  two  parts,  the  inner  being  formed  by  a  hernial  sac 
involving  the  labuim  majus.  The  tumor  proper  is  of  rather 
firm  consistence,  and  is  movable  to  some  slight  extent.  One 
of  the  remaining  children  has  convulsions,  while  two  are 
somnambulists.    The  father  drinks  to  excess. 

As  to  the  exast  histological  structure  of  tumor  positive 
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statements  are  impracticable,  but  in  view  of  its  history,  its 
location,  its  course  of  gradual  growth,  and  its  consistency, 
it  is  probable  that  it  is  ^made  up  of  dilated  and  tbickexied 
blood-and  l^mph- vessels,  with  much  tibrous  andfaity  tissue 
binding  the  vessels  together,  and  forming  now  the  greater 
bulk  of  the  mass. 

Practical  use  of  Ka4io-  In  the  cases  reported,  the  radio- 
graph and  Fluoroscope  graphs  of  the  thorax  were  taken 
in  Diseases  of  the  before  any  physical  examination 
Lung8.  was   made.     In  every   instance, 

By  T.  MELLOR  TYSON,  M.  D.        ^^^   «^^^«^'    ^^>^*^'  ^«    ^^^    ^"^ 

and  Wm.  S.  Nkwcomkt,  m.  d.     ^^hing  at  present  demonstrable, 

and  which   in   the  early  stage  is 

your,  A.   M,  A..   Jan.   ix.  ^    j  ^      -r.      *.  e 

-^     •  »  J        J         ^Q^  ^j^Q  IQ  ^Ijg  transparency  of 

the  diseased  lung,  but  to  the  greater  or  less  amount  of  blood 
in  the  part  affected,  in  the  period  of  expansion  and  contrac- 
tion, was  present  in  every  instance,  and  on  examination  the 
physical  sif^ns  were  present  to  corroborate  it. 

In  looking  thiough  the  fluoroscope,  which  is  always 
desirable  before  a  picture  is  taken,  a  marked  diminution  of 
the  affected  side  is  also  seen.  The  advocates  for  this  method 
of  examination  for  tubercular  deposits  in  the  lungs,  report 
cases  in  which  the  physical  signs  and  syniptoms  of  the  dis- 
ease were  absent,  when  the  fluoroscope  revealed  disease  at 
one  or^the  other  apex,  and  after  repeated  examination,  the 
physical  signs  began  to  appear. 

It  has  been  found  by  us  that  some  cases  will  reveal  dis- 
ease when  the  fluoroscope  is  used,  and  when  a  radiograph  is 
taken,  there  will  be  no  marked  difference  on  either  side.  It 
is  always  better,  therefore,  to  use  the  fluoroscope  and  abide 
by  its  decision,  rather  than  to  rely  on  the  radiograph. 

X-Ray   Examinations    in     Williams  calls  attention  to  the 

Life  Insurance.  usefulness  of  X-ray  examinations 

„   ,      .,  .       .  ,.        ^  for  life  insurance  purposes;  es- 

liostoH   M*ii,  and  cyttr^.  Jour.  c-       r- 

pecially  as  regards  the  thoracic 
organs.  He  thinks  "there  is  no  other  method  which  gives  us 
such  trustworthy  information  and  complete  evidence  of  nor- 
mal and  abnormiil  coaditioa  in  the  chest  as  the  use  of  the 
flou  rescen  t  screen . 

[M.  E.  B.l 
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GYNECOLOGY. 

Dysmenorrhoea.  Anna   E.    Park,  M.  D.,    in    an 

By  Anna  E.  Park,  m.  D.        article  in   which  she    discusses 

this  subject,   says:     It   denotes 

Gil : //ard* s  Mfd, your.  IsLti.  iQCfO       .,  •     •  js  « ^:^^ 

-^  '»  ^^^  the  perversion  of  a  function 
which  is  intimately  associated  with  the  entire  physical  na- 
ture of  woman;  the  young  girl  is  as  liable  to  suffer  with  dys- 
menorrhoea as  the  mature  woman.  The  doctor  believes  tbe 
complaint  to  be  more  prevalent  of  latter  years  than  form- 
erly, and  in  view  of  this  fact,  sugsests  that  a  fault  exists 
somewhere  in  the  training  of  young  girls  and  condemns 
skating  as  a  cause  of  dysmenorrhoea. 

Yet  if  our  girls  of  tender  years  or  thereabouts  should  be 
properly  cautioned  and  otherwise  prepared  for  the  catamen- 
ial  term,  I  am  of  the  opinion  that  we  would  have  occasion,  in 
very  few  instances  only,  to  treat  dysmenorrhoea.  Never- 
theless, here  we  find  ditficulties  that  often  seem  insurmount- 
able. Mothers  shirk  their  duty  and  utterly  disregard  the  fu- 
tue  health  and  physical  well-being  of  their  daughters.  Some 
err  in  this  way  through  ignorance;  but  others  havea  mistaken 
notion  of  delicacy,  and  refrain  from  telling  what  ought  to  be 
kno.wn.  The  maternal  vigilance  which  would  warn  them  of 
the  approaching  crisis  of  womanhood,  is  with-held  from  the 
daughters. 


OBSTETRICS. 

Protracted  Gestation.        Reports  a  case  of  protracted  ges- 

By  John  Phillips,  m.  b..        tation  in  a  prim ipara, unmarried, 

c.  M.,  L.  R.  c.  p.  Kdin.  aged  16,  at  the  time   intercourse 

ne  Lancet.  Jan.  13,  1900.        ^^^  declared  to  have  taken  place, 

on  one  occasion  only.     Her  last  period  had  occurred  August, 

1898,  having  entirely  ceased  August  24th.     Intercourse,  it 

is  claimed,  took  place  Sept.  6th,  1898. 

Prom  the  date,  August24th,  the  duration  of  pregnancy 
is  calculated.  Labor  did  not  set  in  until  July  13th,  at  6  p.  m., 
323  days  after  the  cessation  of  her  last  period  and  310  days 
after  the  date  of  intercourse.  The  child  was  born  on  the 
following  day,  at  4:30  p.m.  The  child  was  a  girl,  not  over- 
sized and  well  developed. 
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Dr  Matthews  Duncan  inclines  to  disbelieve  in  protracted 
gestation,  unless  the  child  is  above  the  average  in  size  and 
weight. 

Dr.  Simpson  reports  four  cases,  which,  reckoning  from 
the  same  period,  gestation  was  prolonged  to  319,  324, 332  and 
336  days  respectively,  and  other  instances  as  curious,  may  be 
found  scattered  through  obstetric  literature.  The  case, 
however,  becomes  more  exceptional  and  interesting  when 
we  consider  the  prolonged  interval  which  elapsed  between 
the  date  of  actual  intercourse,  and  the  onset  of  labor — ^310 
days. 

Dr.  Matthews  Duncan,  in  the  46  cases  he  reports,  calcu 
lates  the  average  interval  between  insemination  and  partur 
it  ion  to  be  275  days.    Other  autbors  estimate  from  271  to  276 
days.      The  longest  time  between  coitus  and  parturition 
among  the  recorded  cases  is  293  days. 

It  will  thus  be  seen  that  310  days  is  somewhat  excep- 
tional, and  cases  like  these  are  of  considerable  importance 
from  a  medico  legal  point  of  view.  In  cases  of  contested  le- 
gitimacy, the  English  law  and  also  the  American,  leaves  the 
subject  of  the  duration  of  pregnancy  an  open  one,  each  case 
being  decided  on  its  individual  merits;  but  in  France  and  al- 
so in  Austria,  a  .possible  limit  of  300  days  is  allowed;  in 
Prussia  the  time  is  extended  to  302  days.  There  are  still 
many  practitioners  who  disbelieve  in  cases  of  prolonged  ges- 
tation, simply  because  they  have  not  met  with  them  in  their 
own  practice.  There  can,  however,  be  but  little  doubt,  not 
only  that  they  occur,  but  that  they  probably  do  so  with 
greater  frequency  than  is  generally  supposed. 

Dr.  Phillip's  case  was  under  the  care  of  an  aunt,  watch- 
ful of  the  girl's  linen,  so  there  could  be  nomis  take  regarding 
the  date  of  the  last  menstruation. 


Sepsis  as  a  Contributory  Brush  limits  his   paper  to  the 

Cause  of  Puerperal  consideration  of  insanity  of  the 

Insanity.  puerperium.     Numerous  statis- 

By  Brush.  tics  show  that  cases  of  insanity 

Am, A/cfi,^iiarteriv,  Sept.  iS^  in  asylums,   some  six  or  seven 

per  cent,  date  from  insanity  of  the  puerperal  period  proper. 
However,  many  of  these  cases  come  from  psychopathic 
stock,  childbirth  acting  only  as  an  exciting  cause.     If  here- 
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dity  is  one  fundamental  attribute,  Brush  appears  to  believe 
that  sepsis  is  the  other;  that  is,  whenever  heredity  can  be 
excluded,  we  must  look  upon  the  case  as  having  had  a  septic 
causation. 

*  Obstetricians  of  by  srone  generations,  such  as  J.  Y. 
Simpson  and  George  T.  Elliot  were  believers  in  the  toxic  ori- 
gin of  puerperal  mania,  which  is  not  very  remote  from  the 
idea  of  sepsis.  The  most  striking  document  in  favor  of  the 
sepsis  theory  is  brought  forward  by  Chapin,  the  alienist, 
who  states  that  since  the  introduction  of  antisepsis  in  mid- 
wifery, there  has  been  an  enormous  falling  off  in  the  number 
of  cases  of  puerperal  mania.  A  similar  falling  off  has  been 
reported  from  several  insane  asylums,  although  no  such  de- 
cline was  observed  at  the  McLean  Asylum,  in  Somerville, 
Mass.  The  writer  finds  that  the  type  of  delirium  exhibited 
in  most  cases  of  puerperal  mania,  agrees  with  that  form 
which  accompanies  intoxications.  This  is  especially  true  of 
the  early  weeks  of  the  disease.  A  case  is  given  in  which  the 
mental  symptoms  are  shown  to  be  rather  of  the  nature  of 
the  delirium  of  acute,  infectious  diseases,  with  it-s  lucid  mo- 
ments, its  noisy  incoherent  ravings,  auditory  and  visual 
hallucinations,  together  with   the  quick  pulse,   dry,   brown 

tongue,  sordes,  etc.  The  condition,  however,  goes  on  in- 
definitely, while  always  preserving  something  of  the  stamp 
of  simple  delirium. 

Symptomatology  of  Knapp,  of  Prague,  has  published 
Eclampsia;  Analogy  with  a  work,  shiefly  statistical,  en- 
Strychnia  Poisoning.  titled  **Ueber  puerperaleEklamp- 
sie  und  deren  Behandlung,"  (Berlin,  S.  Karger,  1900),  in 
which  he  emphasizes  the  fact  that  the  symptom-complex  is 
essentially  that  of  an  intoxication.  He  cites  the  example  of 
strychnia  poisoning,  and  adds  that  the  extraordinary  re- 
semblance between  these  two  conditions, has  thus  far  practi- 
cally escaped  recognition. 

Strychnia,  after  its  injection,  is  found  almost  immedi- 
ately in  the  blood  and  is  eliminated  by  the  kidneys.  The 
hypothetical  poison  of  eclampsia  also  resides  in  the  blood 
and  is  presumably  excreted  by  the  urine.  This  poison  also 
works  injury  to  the  kidneys.  Lantos  has  shown  that  in 
strychnia  poisoning  the  kidneys  are  damaged,  albuminuria 
being  present,  with  degeneration  of  the  renal  epithelia. 
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Both  strychnia  and  the  hypothetical  poison  of  eclampsia 
exert  a  deleterious  action  upon  the  liver  with  an  arrest  of 
the  glycogenic  function. 

Both  poisons  have  an  oxytocic  action,  for  in  eclampsia 
the  pains  are  increased,  while  strychnia  causes  a  tetanus 
uteri. 

Both  poisons  cause  a  remarkable  increase  of  reflex  ex- 
citability, which  leads  to  Che  production  of  convulsions. 
Strychnia  tetanus  cannot  be  told  clinically  from  the  eclamp- 
tic convulsion.  In*  convulsioQS  from  either  cause,  we  have 
respiratory  disturbances  and  cyanosis. 

The  chief  point  of  difference  in  the  action  of  the  two 
poisons  is  found  in  the  mental  state.  In  eclampsia  we  have 
coma,  which  totally  fails  in  strychnia  poisoning.  Strychnia, 
in  fact,  is  a  special  poison  only,  while  in  eclampsia  the  seu- 
sorlum  participates. — Obstetrics, 


Statistics  Knapp  (vide  supra)  tabulates  19 

of  Eclampsia.  personal  cases  of  eclampsia,  of 

which  but  4  ended  fatally.  His  entire  material  amounts  to 
41  cases  with  6  deaths — a  mortality  of  but  14.6  per  cent. 
'  The  child  mortality  amounted  to  31.8  per  cent.  The  fre- 
quency of  the  occurrence  of  eclampsia  is  about  5  per  1000 
labors.  The  41  cases  of  eclampsia  ocr^urred  in  a  total  obstet- 
rical material  of  7,636  cases.  Over  twice  as  many  primiparae 
were  affected  as  multiparae,  and  12  of  the  41  cases  occurred 
in  elderly  primiparae.  In  10  cases  the  eclampsia  occurred 
in  the  gravid  woman,  in  25  cases  in  the  parturient,  while  the 
remaining  6  cases  set  in  during  the  puerperium. — Obstetrics, 


A  Peculiar  Dr.  Gar thrigrht  reports:    On  the 

Monstrosity.  7th  of  July,  I  received  a  message 

By  R.  H,  Garthright,  M,  D.,     to  call  on  Mrs.  N.  who   was   par- 
vinton.  Va.  turieut.      When   I  reached    her 

Medical  Register,  Sept.,  1899.  ^^^  was  having active labor  pains 
and  the  os  uteri  was  thoroughly  dilated.  Shortly  after  my 
arrival  the  pains  ceased  and  did  not  return  until  I  had  rup- 
tured the  bag  of  waters.  Immediately  following  the  rupture 
of  the  membranes  a  very  large  quantity  of  water  ran  away, 
an  hydramnios  existing.     lu  a  short  while  I  delivered,   by 
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the  bi'eech,  a  male  infant  weighing  six  pounds.  It  gasped 
,  a  few  times  and  died  The  child  was  well  developed,  except 
as  described  below.  The  os  ^rontis  extended  almost  to  the 
superior  lip.  The  space  where  the  eyes  should  have  been 
were  as  firm  and  smooth  as  the  centre  of  the  forehead.  About 
half  an  inch  above  the  mouth  there  was  a  short  slit  which  on 
being  extended  showed  an  imperfectly  developed  eye^.  The 
mouth  was  very  small,  and  resembled  that  of  a  rat.  Inside 
tbe  oval  canity  were  a  number  of  small  teeth. 


Postmortem  Findings  in     Knapp,  has  had  the  opportunity 

Cases  of  Eclampsia*         of    making    autopsy    upon  six 

^.        .     -  patients,  dead  of  eclampsia,  and 

s  c  ncs,  Jan.,   1900.  ^.^  ^^^^  ^^^  ^^^^  ^.^^  ^^^  ^.^ 

uteness  necessitated  by  the  mysterious  and  unfathomable 
nature  of  this  affection.  Five  of  the  patients  exhibited  evi- 
dences of  structural  disease  of  the  kidney,  to  the  n«iked  eye; 
in  four  cases,  hepatic  extravasations  and  necrotic  foci  were 
present.  Eich  of  the  six  cases  exhibited  edema  of  the  brain 
and  lung  tissue.  Three  of  the  pitienls  exhibited  foci  of  old 
tuberculous  disease.  Autopsy  held  upon  the  dead  children 
of  eclamptic  women,  showed  no  characteristic  lesions,  al- 
though previous  writers  have  reported  findings,  which  were 
thought  to  have  been  due  to  eclamptic  poisoning,  (encepha- 
litis, tetanus.) 

[E.H.R  ] 


By  A.  Herring,  M.  D. 


MEDICINE. 

Chronic  Constipation.        Dr.  Herring,  in  a  paper  read  at 

Hiawatha,   Kansas,    June,   1899, 
says: 

Medical  Herald,  Jan.  1900.  j^^  order  that  this  Very  pre- 

valent disorder  may  be  treated  intelligently,  it  is  necessary 
»that  we  find  the  cause. 

Constipation  is  a  symptom;  the  cause  is  not  always  easy 
to  find,  and  in  many  instances  cannot  be  removed. 

Among  the  most  common  causes  of  chronic  constipation 
is  lack  of  nerve  force  and  neurotic  conditions,   such  as  Mi- 


124  The  Woman's  Mkuical  Journal. 

* 

graine,     Neurasthenia,     Neuralgia,     Hypochondriasis    and 
especially  Hysteria. 

It  is  sometimes  the  case  that  constipation  is  merely  a 
product  of  the  person's  fertile  imagination. 

Htbits  of  life,  such  as  not  going  when  nature  calls,  er- 
rors in  diet,  want  of  exercise,  troubling  about  business  affairs 
to  such  an  extent  that  the  food  .will  not  digest,  and  as  a  re- 
sult constipation. 

Pelvic  diseases  in  women  lake  aWay  nerve  force,  causing 
constipation.  We  often  have  mechanical  obstructions  such 
as  malpositions  of  the  uterus,  contiaction  of  the  external 
sphincter  muscles,  spasms  of  the  Anus  or  Colon,  causing 
pseudo  stricture,  hemorrhoids,  ulcers  or  inflamed  surfaces 
are  often  the  cause  of  spasms  and  consequent  retention  of 
fe^al  matter  until  hardened,  and  very  difficult  of  expulsion. 

Dilatation  with  atony  of  the  bowels  is  probably  the  com- 
monest cause  of  constipation. 

In  the  matter  of  treatment,  each  case  must  be  studied. 
It  requires  patience, experience  and  judgment  to  be  success- 
ful. The  first  step  should  be  to  instruct  the  patient  never 
to  neglect  the  calls  of  nature  and  to  have  a  tixed  hour  soon 
after  breakfast,  and  at  least  fifteen  minutes  should  be  de 
voted  to  securing  a  proper  evacuation  of  the  bowels.  This 
should  be  done  whether  there  is  any  desire  todefecateor  not, 
and  in  most  cases  the  endeavors  will  be  more  and  more  suc- 
cessful. We  should  always  remember  that  the  normal 
rectum  should  be  empty,  and  we  should  endeavor  to  teach 
our  patients  that  it  should  be  kept  empty,  in  ordor  that  it 
may  retain  sufficient  sensitiveness  to  give  prompt  notice  of 
the  pressure  of   feces,  which   create  the  desire  to  defecate. 

In  many  cases  where  constipation  is  caused  by  spas- 
modic or  organic  contraction  of  the  sphincter  and  muscles, 
many  permanent  cures  have  been  reported  from  forcible 
dilatation  of  the  muscles. 

Massage  is  a  very  ancient  treatment  for  constipation;  it 
was  spoken  of  and  was  practiced  by  the  earliest  writers. 
But  it  is  only  in  the  past  few  years  that  the  profession  has 
recognized  in  it,  a  very  valuable  agent,  especially  in  connec- 
tion with  dilatation. 

An  excellent  method  of  treating  some  cases  of  constipa- 
tion, is  by  the  application  of  boracic  acid  to  the  rectal  mu- 
cus membrane.     The  usual  mode  is  to  introduce  an  ordinary 
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rectal  speculum,  half  a  drachm  of  powdered  boracic  acid, 
either  pure  or  mixed  with  an  equal  part  of  starch,  Is  intro- 
duced by  means  of  a  folded  paper  used  as  a  funnel  or  a  small 
spatula  or  knife.  Then  take  a  small  piece  of  cotton  and  with 
a  pair  of  dressing  forceps  used  as  a  plunger,  carry  the 
boracic  acid  into  the  bowels  This  treatment  will  be  found 
serviceable  in  cases  of  rectatl  irritability  from  various  causes. 

Where  we  tind  long  continued  partial  detention  of  feces, 
copious  injections  of  warm  water  mixed  with  one-fourth  the 
amount  of  glycerine,  will  often  dislodge  masses  of  feces  that 
cannot  be  removed  in  any  other  way.  But  where  injections 
are  to  be  continued  for  any  length  of  time,  cold  water  should 
be  used,  as  it  acts  as  a  tonic  to  the  bowels,  and  the  effect  is 
more  lasting;  in  some  cases  this  is  all  the  treatment  neces- 
sary; often  irreparable  harm  is  done  by  giving  too  much 
medicine. 

Each  individual  case  must  be  studied;  first  try  to  find 
the  cause  and  if  possible  remove  it,  and  if  medicine  is  given 
it  should  conform  lo  nature  and  aid  her  processes.  The  fol- 
lowing prescription  has  given  general  satisfaction  in  my 
hands. 

Tinct.  Belladonna,  2^  drachms.  Tinct.  Nucis  Vomica, 
2f  drachms.  E.k.  Cascara  Sagrada  PL,  li  ounces.  Glycerini 
Qs.  AD,  4  ounces. 

Sig.  Tablespoonful  at  night  when  necessary  to  move 
bowels.  The  Nux.  Vomica  increases  peristalsis;  the  Bella- 
donna relieves  spasms  or  griping;  the  Cascara  Sagrada  as  a 
laxative  and  the  glycerine  gradually  softens  the  hardened 
fecal  masses,  causing  painless  defecation. 


Proper  Time  to  Use         Alkalies  should  be  given  before 

Medicines,  food.     Iodine  and  iodides  should 

n^  J      ^  c        I?  A    4     7<T  y      b®  given  on  an  empty  stomach, 

Med,  and  Surg.  Reporter.N.  r.  ,  ,,  .  , ,        , . «  .     ^ 

when  they  rapidly  diffuse  into 
the  blood.  If  given  during  digestion,  the  acids  and  starch 
alter  and  weaken  the  digestion.  Acids,  as  a  rule,  should  be 
given  between  the  digestive  acts,  because  the  mucous  mem- 
brane of  the  stomach  is  in  a  favorable  condition  for  the  dif- 
fusion of  the  acids  into  the  blood.  Acids  may  be  given  be- 
fore food  when  prescribed  to  check  the  excessive  formation  of 
the  acids  of  the  gastric  juice.     By  giving  it  before  meals  you 


I 
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check  the  osmosis  stomach-ward  of  the  acid-forming  mater- 
ials. Irritating  and  dangerous  drugs  should  be  given  di- 
rectly after  food,  such  as  the  salts  of  arsenic,  copper,  zinc 
and  iron,  except  where  local  conditions  require  their  admin- 
istration in  small  doses  before  food.  Oxide  and  nitrate  of 
silver  should  be  given  after  the  process  of  digestion  is  ended. 
If  given  durirg  food,  chemical  reactions  destroy  or  impair 
their  special  attributes,  and  defeat  the  object  for  which  they 
were  prescribed.  Metallic  salts,  especially  corrosive  subli- 
mate, also  tannin  and  pure  alcohol,  impair  the  digestive 
power  of  the  active  principle  of  the  gastric  juice,  so  should 
appear  in  the  stomach  during  its  pf»riod  of  inactivity.  Malt 
extracts,  cod  liver  oil,  phosphates,  etc.,  should  be  given  with 
or  directly  after  food,  so  that  they  may  enter  the  blood  with 
the  products  of  digestion. 

The  Blood  in  Chorea.        According  to    Murphy,    in    the 

CborloUe  Medical  JonrnaU        Kansas   City  Medical  Record   for 
Jan.,  1900.  December, anemia  does  not  enter 

into  the  production  of  this  disease  to  anything  like  the  ex- 
tent that  has  been  claimed. 

From  a  careful  blood  study  in  eight  cases,  with  consid- 
erable study  of  the  literature  of  the  subject,  he  says  the 
blood  of  a  patient  suffering  with  chorea  is  in  the  vast  major- 
ity of  cases  somewhat  deficient  in  coloring  matter  and  red 
cells.  The  anemia  is  of  the  chlorotic  type,  there  being  a 
greater  proportionate  reduction  in  hemoglobin  than  in  the 
number  of  red  corpuscles.  Where  grave  anemia  is  present, 
complications  usually  explain  this. 

The  movements  have  no  relation  to  the  condition  of  the 
blood.  He  says  that  anemia  is  not  a  direct  exciting  cause  of 
chorea,  but  the  anemia  is  secondary  to  the  chorea. 

Direct  Communication  Charles  Sabourin,  judging  from 

Between  the  Portal  Veins  this  anatomical  condition   found 

and  the  Supra-Hepatic  in  the  course  of  many  researches, 

Veins  in  the  Human  thinks  it  possible  that  there  may . 

Liver.  be   two  portal  circulations,  one 

jonr,  of  Laryngology.  ^^^  the  State  of  rest  in  espocial, 

and  the  other  for  the  period  of 

activity.     This   be  thinks  would  account  for  the  rapidity  of 
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elimination  by  the  kidneys,  of  liquids  taken  between  meals, 
and  for  the  prompt  and  energetic  action  of  the  medicines, 
poisons,  or  alcohol  taken  at  that  time,  and  for  the  remark- 
able rapidity  with  which  the  supra  hepatic  veins  become 
filled  with  coloring  matter  when  this  is  injected  throtigh  the 
portal  vein. 


A  Case  of  U.   Melzi  reports  a  case  of  this 

Nasal  Hydrorrhoea.         kind  occurring  in  a  woman  aged 
Jour,  of  Laryngology.  ^^^ty  years  and  having   lasted 

six  years. 
Chemical  analysis  of  the  fluid  seemed  to  exclude  the  possibi- 
lity of  a  crebro  spinal  source.  It  seemed  more  nearly  to  ap- 
proach the  lacry  mal  fluid,  but  no  affection  of  the  lacry  mal  ap- 
paratus could  be  found.  Sense  of  smell  was  apparently  un- 
changed. Translumination  of  sinuses  gave  negative  results. 
All  therapeutic  measures,  including  vibratory  massage,  at- 
ropine, and  protargol,  were  without  effect. 

[E.H.R.] 


What  Shall  we  do  with     We  commend  to  our  readers  the 

the  Consumptives.  following  extract  from  an  excel - 

t?^  o  io  /  .r  r»     *'*'  lent    editorial   in  the  Riverside 

Ed,  S.  Calif,  Practitioner, 

Press; 

**It  is  undoubtedly  true  that  some  of  the  most  enterpris- 
ing and  successful  business  and  professional  men  in  South- 
ern California — men  who  have  made  the  country  what  it  is — 
came  here  as  consumptives.  Every  community  has  any- 
where from  one  to  a  dozen  prominent  men  who  were  brought 
here  on  a  cot  or  who  were  told  by  their  physicians  that  they 
could  not  live  three  months,  no  matter  where  they  went. 
Now  they  are  splendid  specimens  of  physical  vigor — strong, 
active  and  full  of  energy,  hope  and  enterprise.  We  cannot 
afford  to  shut  our  doors  in  the  face  of  such  citizens  as  that; 
and  it  is  hard  to  say  when  they  come  whether  it  will  be  their 
fate  to  recover  or  simply  to  drag  out  an  unhappy  existence 
for  a  few  months  or  more. 

This  much  is  true, the  worst  cases  ought  to  be  in  sanitar- 
iums instead  of  hotels  and  boarding  houses,  where  they  may 
scatter  the  fatal  germs  of  their  disease.     A  well-developed 
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case  of  tuberculosis  is  much  better  off  in  Iodic,  or  Palm 
Springs,  or  some  point  in  Arizona  than  in  Los  Angeles  and 
Pasadena  or  even  Riverside  and  Redlands.  The  warm  dry, 
desert  air  is  the  best  for  sore  lungs.  But  consumptives  do 
not  realize  this;  they  congregate  in  the  chilly,  cheerless 
rooms  of  cheap  lodging  houses  id  Los  Angeles,  Pasadena  and 
San  Diego  where  they  are  uncomfortable  and  unhappy  them- 
selves, and  a  menace  to  all  who  come  in  contact  with  them. 
Many  eastern  physicians  pack  patients  in  the  last  stages  of 
consumption  off  out  here,  who  are  without  means  to  make 
themselves  comfortable,  and  who  come  without  advice  as  to 
the  best  place  to  go  or  the  best  thing  to  do  after  they  get 
here.  This  class  is  not  only  a  burden  on  our  charity,  but  it 
affords  the  greatest  danger  from  contagion.  It  is  more  heart 
less  to  send  such  cases  here,  than  it  would  be  for  us  to  quar- 
antine against  all  cases  of  tuberculosis. 

Upon  physicians  here  and  in  the  east,  is  laid  a  great  res- 
ponsibility of  education  in  this  matter.  The  patient  who  has 
a  comfortable  home  in  the  east  runs  a  great  risk  in  coming 
here  unless  he  has  ample  means  to  secure  the  best  accom- 
modations in  some  suitable  locality.  And  it  is  the  physi- 
cian's duty  to  tell  him  so.  And  when  the  consumptive 
comes  he  should  be  warned  by  physicians  to  shun  the  centers 
of  population,  and  go  to  some  desert  or  mountain  resort, 
where  he  can  find  the  climate  at  its  best.  Better  a  hundred 
fold  an  out-door  life  on  the  Colorado  desert,  or  in  some 
mountain  valley  with  plenty  of  sunlight  and  pure  water,  than 
to  shiver  in  a  boarding  house  in  some  large  town.  We  may 
need  some  legislation  as  well  as  medical  advice  and  public 
opinion,  to  bring  it  about,  but  the  future  solution  of  the  con- 
sumptive problem,  we  feel  sure  is  the  gathering  of  all  seri- 
ous cases  in  desert  resorts  like  Indio,  or  mountain  resorts  like 
Strawberry  valley.  That  will  be  better  for  the  consumptive 
and  safer  for  other  people.  And  every  physician  or  layman 
who  can  help  bring  about  this  result  will  be  a  friend  to  hu- 
manity.'' 

Same  is  true  of  Colorado  cities,  Denver  and  Pueblo — and 
even  Colorado  Springs  now. 

[M.E.B.] 
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PEDIATRICS. 

Complications  of  Septic  diphtheria  is  not,  strictly 

Dyphtheria.  speakiD^,  a  complication  of  diph- 

^  ..  ,  .      ,  ^  theria,  but  is  due  to  a  profound 

Pediatrics.  Jan.    lat,  IQOO,  ' 

^  ^         intoxication  with  diphtheria  poi- 

son. Bacteriological  examinations  in  these  cases  show  nearly 
pure  cultures  of  the  diphtheria  bacilli.  In  a  certain  propor- 
tion of  the  cases,  pyogenic  bacteria  are  present. 

Bagrusky  says  thalt  in  nearly  every  case,  in  which  anti- 
toxin is  administered  early,  sepsis  rarely,  if  ever,  develops. 
He  says  however,  that  the  initial  infection  may  produce  such 
virulent  toxins  that  it  is  impossible  to  neutralize  them  with 
the  ordinary  dosage  of  antitoxin,  even  if  the  antitoxin 
be  given  early. 

Cardiac  Affections. 

Heart  complications  may  occur  in  the  mild  as  well  as  in 
severe  forms.  We  distinguish  (1)  heart  paralysis  occuring 
early,  (2)  heart  paralysis  occuring  late.  The  tirst  group  is 
associated  with  the  septic  variety  of  the  disease  and  most 
cases  end  fatally.  The  most  feared  cardiac  complication  oc- 
cur after  the  local  disease  has  disappeared.  This  form  offers 
a  number  of  characteristic  symptoms;  exceedingly  rapid  or 
slow  pulse  or  a  disturbance  in  the  normal  rhythm;  the  pulse 
intermitting  or  becoming  double  for  one  or  two  beats.  Pre- 
quently  an  accentuated  second  pulmonic  tone  and  and  a  sys- 
tolic murmurare  heard.  A  small  proportion  of  these  cases 
recover.  Antitoxin  can  have  no  influence  on  a  heart  already 
damaged  by  diphtheria  poisons,  but  it  is  believed  that  anti- 
toxin partially  or  completely  neutalizes  the  poison,  if  given 
sufficently  early. 

Nephritis. 

Nephritis  is  a  frequent  complication  and  usually  be- 
gins at  the  height  of  the  disease.  Severe  cases  ai'e  charac- 
terized by  the  large  quantities  of  albumin  and  casto  in  the 
urine.  In  mild  cases  there  may  be  only  a  cloudy  swelling  of 
the  epthelium.  This  nephritis  usually  runs  a  favorable 
course.  Since  the  use  of  antitoxin,  the  severe  cases  are  be- 
coming less  frequent. 

Diphtheritic  Paralysis. 

Clinically  there  are  three  forms;  early  diphtheritic  par- 
alysis, post  diphtheritic  paralysis,  and  the  hemiplegic  form. 
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The  first  form  occurs  in  the  grave  or  septic  cases.  Paralysis 
of  the  palate  is  the  most  prominent  symptom.  Most  of  these 
cases  terminate  fatally.  In  those  exceptional  cases  of  re- 
covery the  paralysis  proceeds,  involving  the  nerves  in  vari- 
ous parts  of  the  body. 

The  first  symptom  of  post  diphtheritic  paralysis  is  in- 
volvement of  the  soft  palate.  ,  Striking  nervous  symptoms 
and  great  weakness  in  the  muscles  of  the  trunk  and  extrem- 
ities are  common;  there  may  be  paralysis  of  the  cranial 
nerves.  In  severe  cases  the  disease  is  progressive  and  per- 
sists, also  in  addition  there  is  evidence  of  severe  prostration. 
In  mild  cases  the  symptoms  rapidly  improve.  ^ 

A  number  of  cases  of  hemiplegia  have  been  reported. 
They  are  ushered  in  by  convulsions  and  coma.  Most  cases 
recover,  though  in  some,  contractures  or  permanent  disabil- 
ity remains.  It  is  believed  these  paralyses  depend  upon 
cerebral  hemorrhage  and  embolic  softening.  Paralyses  are 
seen  where  antitoxin  is  administered  late;  as  a  rule,  if  anti- 
toxin is  administered  on  the  first  day,  they  will  not  occur. 
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Lectures  upon  the  Principles  of  Surgery.  Delivered  at  the 
University  of  Michigan,  by  Chas.  B.  Nancrede,  A.  M., 
M.  D.,  L.  L.  D.,  with  an  appendix  containing  a  resume 
of  the  principal  views  held  concerning  inflammation,  by 
Wm.  A.  Spitzley,  A.  B.,  M.  D.  Philadelphia,  W.  B. 
Saunders,  Publisher. 

One  may  be  inclined  to  consider  a  volume  devoted  solely 
to  the  Theory  of  Surgery,  in  view  of  the  many  excellent 
treatises  on  Principles  and  Practice  of  Surgery,  rather  as  a 
luxury  than  a  necessity.  But  when  one  has  read  Prof. 
Nancrede's  masterly  presentation  of  to-days  accepted  prin- 
ciples, in  these  plain  tales  from  the  amphitheatre,  one  feels 
that  the  author's  ambition  to  meet  a  necessity  for  stu- 
dents and  teachers,  has  been  well  founded  and  well  fulfilled. 

The  chapter  on  ^Anaesthetics,  show  the  keenest  under- 
standing of  all  the  points  involved,  and  the  instruction  is  most 
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complete  and  satisfying.     To  tbe  bu^y  and  ever  tired  gen- 
eral practitioner,  the  book  will  prove  a  boon.     It  is  profitable 
and  at  the  same  time  as  alluring  and  restful,  as  a  most  fas- 
cinating style  could  make  it.     The  illustrations  are  by  Dr.. 
Spitzley,  and  are  new  and  effective. 

The  International  Text-Book  of  Sargery,  by  American 
and  British  autbors.  Edited  by  J.  Cnllins  Warren,  M- 
D.,  L  L.  D.,  and  A.  Pearce  Gould,  M.  D.,  P.  R.  C.  S. 
Vol.  1.  General  and  Operative  Surgery,  with  458  illus- 
trations in  the  text,  and  9  full  page  plates  in  color£>. 
Philadelphia,  W.  B.  Saunders,  Publisher. 

The  preface  to  this  latest  addition  to  Surgical  Text- 
Books  admirably  outlines  the  requirements  it  aims  to  futill. 
There  certainly  is  **room  for  anotiier  work  of  reference, 
which  shall  be  untrammelled  by  many  of  the  traditions  of 
the  past,  and  shall  at  the  same  time,  present  with  due  dis- 
crimination, the  results  of  modern  progr<:Ss'\  This  effort 
to  present  '*only  what  is  practically  useful  to-day",  is  a 
distinct  success. 

The  opening  chapter  on  Surgical  Bacteriology  by  Prof. 
Harold  C.  Ernest,  of  Harvard  Medical  School,  is  unusually 
adequate,  and  the  succeeding  chapters  are  in  their  way  not 
less  satisfactory.     Tbe  work  is  beautifully  illustrated. 

The  Fifth  Volume  of  the  Annual  and  Analytical  Cyclopedia 
of  Practical  Medicine.  The  F.  A.  Davis  Company, 
Publishers. 

This  volume  includes  nearly  every  specialty;  otology, 
laryngology,  ophthalmology,  neurology,  pediatrics,  obstet- 
rics, therapeutics,  etc.,  besides  the  sections  usually  classed 
under  general  medicine  and  surgery.  Instead  of  repeating 
what  is  found  in  text-books,  the  articles  on  special  subjects, 
aim  to  give  the  newer  aspects  of  the  questions  treated.  It 
is  true  that  tbe  best  of  medical  literature  is  late  in  finding  a 
place  in  text  books.  This  is  especially  true  of  obstetrics. 
The  newest  and  best,  written  and  taught,  is  found  scattered 
throughout  the  current  literature  of  the  day.  The  Disorders 
of  Pregnancy  and  Abnormal  Parturition,  are  so  treated  in 
the  present  volume  as  to  give  the  very  latest,  that  modern 
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thought  and  practice  have  contributed    to  progress  in  the 
art  of  obstetrics. 

*  Recollections  of  a  Rebel  Surgeon  Omd  otlier  sketches),  or, 
In  the  Doctor's  Happy  Days.    By  P.  E.  Daniel,  M.  D  111 

ustrated.     {Austin,  1899.) 

This  little  book  comes  to  us  from  the  Texas  Medical 
Jou-nal,  and  contains  a  number  of  sketches  which  have  ap- 
peared in  that  Journal  during  the  past  year.  They  are  often 
humorous;  sometimes  pathetic;  and  at  all  times  interesting. 
They  are  especially  of  value,  as  giving  a  picture  of  the  state 
of  things  in  the  Southern  Confederacy  during  the  Civil  War, 
and  as  such  n|ust  always  be  read  with  interest. 

**Diseases  of  the  Nose  and  Throat."  Kyle.  W.  B.  Saunders, 
Publisher. 

**Text-Book  of  Diseases  of  Women."  Penrose.  W.  B. 
Saunders,  Publisher. 

REPRINTS  RECEIVED. 

'^Physician's  Abstinence  from  Ordinary  Advertising  and 
How  Can  They  be  Helped  to  Appreciate  Them  Better. " 
Albert  Goldspohn,  B.  S.,  M.  D. 

•  

**The  Improved  and  Extended  Alexander  Operation." 
Albert  Goldspohn,  B.  S.,  M.  D. 

**The  Uterus;  Why  Vaginofixation,  Ventrofixation  and  Ven- 
trosuspension  Should  be  Avoided  in  Cases  that  Retain 
any  Capacity  for  Conception."  Albert  Goldspohn,  B.S., 
M.D. 

"Thyroid  Medication."    A.  Plourens,  Paris,  Prance. 

'The  Eyes  and  Ears  of  Employees  of  Transportation  Com- 
panies."   Prank  All  port,  M.  D. 

"Report  of  a  Case  of  Congenital  Inguinal  Tele-Lymphan- 
gioma,  with  Remarks  on  Congenital  Tumors  of  Child- 
hood."   Estella  M.  Riley,  M.  D. 
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Peptenzyme.  One  of  the  properties  of  Pepteuzyme  con- 
sists of  some  principle  which  assists  the  digestive  organs  to 
resume  their  functions,  by  starting  the  normal  active  diges- 
tive secretions.  The  digestive  orsrans  of  persons  suffering 
from  indigestion  may  be  gorged  with  digestive  fluids,  but 
unable  to  discharge  them,  and  may  require  only  a  slight  im- 
pulse by  stimulating  the  surface  and  orifices  of  the  gland- 
cells,  and  of  the  ducts  leading  to  the  digestive  canal.  In 
such  cases  Peptenayme  produces  a  laxative  effect,  which 
usually  ceases  after  a  few  doses  have  been  taken.  This  lax- 
ative effect  is  not  directly  due  to  Peptenzyme,  but  to  the 
sudden  release  of  the  retarded  digestive  secretions.  This 
effect  of  Peptenzyme  renders  it  of  great  service  in  perma- 
nently relieving  constipation.  In  some  cases  it  will  be  de- 
sirable to  combine  it  with  cascara  for  a  short  time;  in  others 
it  will  fully  relieve  the  condition  when  administered  alone. 

Sanmetto  has  proved  a  valuable  remedy  in  many  cases 
of  nocturnal  incontinence  of  urine  in  young  people  from  10 
to  16  years  of  age.  Some  cases  are  cured^  by  its  use  when 
combined  with  proper  attention  to  personal  hygiene;  others 
are  benefitted,  while  a  few  receive  no  benefit.  The  remedy 
is  always  worth  a  trial  in  this  most  annoying  and  often  per- 
sistently stubborn  malady. 

Glycerinated  Vaccine  has  been  extensively  employed 
upon  the  continent  of  Europe  and  in  many  American  cities, 
notably  New  York  and  Chicago;  and  wherever  employed  it 
has  proven  far  superior  to  the  old  style  '* points''. 

Chloride  of  Iron  Tincture  is  not  fit  for  use  until  at  least 
six  months  old,  and  much  better  still  If  one  year  old.  An 
important  part  of  its  therapeutic  value  depends  upon  ethers 
that  are  slowly  generated  and  the  sensible  properties  of  an 
old,  as  compared  with  a  recently  made  tincture,  are  very 
markedly  evident  upon  examination.  The  older  formula  of 
the  U.  S.  P.  1870,  is  therefore  adhered  to  and  the  tincture  is 
allowed  to  stand  one  year  before  using. 
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Betaiiaphtol-Bismath  (OrphoL)  Prom  a  brief  survey  of 
the  results  of  the  administratiun  of  the  newer  bismuth  pre 
parations,  it  is  safe  to  conclude:  1.  That  the  use  of  the  or- 
ganic in  place  of  the  inorganic  bismuth  compounds  should 
be  insisted  upon.  2.  That  the  compounds  of  bismuth  with 
betauaphtol,  phenol,  and  tribromophenoi,  are  remedies 
which  produce  practical  intestinal  antisepsis.  3.  That  they 
are  indicated  in  all  gastro  intestinal  fermentations  with  bad 
odors  and  catarrhs  until  the  symptoms  are  relieved,  the  dose 
to  be  determined  by  the  severity  of  the  symptoms.  4.  That 
they  are  non  toxic  and  do  not  give  rise  to  untoward 
symptoms. 

For  Adults  in  gastrointestinal  catarrh,  proctitis,  dys- 
entery, bacillary  and  choleraic  diarrhea,  gastritis,  typhoid 
fever,  etc.,  15  to  75  grains  daily  of  Betanaphtol  Bismuth 
(Orphol)  may  be  given. 

^or  Children  suffering  from  gastroenteritis,  cholera 
infantum,  etc.,  from*2  to  5  grains  may  be  given  every  three 
or  four  hours — ^according  to  age — with  a  little  boiled  water 
when  the  stomach  is  empty;  or  it  may  be  administered  sus- 
pended in  syrup. 

Peroxide  of  Hydrogen.  Tessot  (Arch,  de,  med,  navale) 
has  used  peroxide  of  hydrogen  in  his  surgical  work,  and 
formulates  the  following  conclusions:  1.  Peroxide  of  hy- 
drogen is  a  powerful  antiseptic,  causes  no  local  irritation,  no 
erythema,  no  toxic  phenomena.  2.  Its  application  is  prac- 
tically painless.  Lt  only  provokes  a  slight  burning  sensation. 
3.  It  gives  a  healthy  appearance  to  wounds  and  seems  to 
favor  the  healing  process.  4,  It  is  a  hemostatic  and  also  a 
deodorant.  5.  Its  use  is  attended  by  an  abundant  evolution 
of  gas. 

In  the  Use  of  Opium  in  the  diseases  of  children,  the 
dose  varies  greatly  and  no  positive  rules  can  be  given.  For 
children  under  eight  months  old  it  is  comparatively  small. 
As  a  general  rule  one  minim  of  paragoric  (equivalent  to  two 
drops)  may  be  given  for  each  month  of  the  baby's  age.  At 
one  year  of  age,  three- fourths  minim  of  the  deodorized  tinct- 
ure is  a  full  dose,  or  three  fourths  grain  of  Dover's  powder. 
Morphine  is  rarely  indicated  at   this  age   (one  year).     The 


The  Woman's  Medical  Journal.  135 

dose  should  n^t  exceed  1-120  grain  when  given  hypodermi- 
caUy.  The  initial  dose  should  be  small  and  its  effects  care- 
fully noted  before  it  is  repeated. 

Sj'cose-Bayer-Sugar  is  said  to  be  550  times  sweeter  than 
the  best  cane  sugar.  It  is  a  perfect  substitute  for  sugar  in 
Diabetes  and  all  diseases  in  which  sugar  is  contra-indicated. 

Lactopeptine  will  digest  from  three  to  four  times  more 
coagulated  albumen  than  ordinary  pepsin. 

Somatose-Biscuits,  containing  10%  Somatose,  are  palat- 
able and  nourishing,  and  a  valuable  addition  to  the  diet  of 
children  who  are  beginning  to  take  solid  food  after  an  illness. 
They  are  also  useful  in  convalesence  of  adults. 

For  Restlessness  of  Infants. 

Sulfonal, yi  grain. 

Sod.  Bromid, 2  grains. 

Spt.  Menthae, lo  gtt. 

Aqu.  Camphorat i  fluid  drachm. 

This  dese  should  be  repeated  every  two  or  three  hours 
according  to  indications.  This  prescription  will  be  found 
very  useful  for  a  *'nervous'\  crying  baby. 

Intestinal  Colic. 

9         Spts.  atheris  CO 

Spts.  chloroformis 

Spts.  ammon.  aromat 

Spts.  Lavand,  Co 

Elix,   Lactopeptine 5  j. 

M.  et.  ft.  Mist.  Sig.  Teaspoon ful  in  water  every  half  hour 
until  relieved. 

Calomel.  Punck  calls  attention  to  calomel,  which  he  con- 
siders a  veritable  king  and  giant  among  remedies,  unique  in 
its  own  peculiar  action,  irreplaceable  by  any  other  as  a  seda- 
tive eliminative,  but  brought  almost  into  disprepute,  limited 
to  the  treatment  of  syphilis,  an  occasional  purgative,  and  an 
empiric  use  as  an  anti-emetic  in  children,  without  any  explan- 
ation in  the  books  as  to  its   methodus  medendi.     He  thinks 
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that  the  faulty  application  of  physiologic  experiments  to 
therapeutics  ia  this  case  has  wrought  incalculable  harm  in 
limiting  and  discrediting  the  use  of  calomel  as  a  therapeutic 
agent. 

Here  is  one  physician,  at  least,  who  has  his  vision  some- 
what clear  in  regard  to  a  very  important  therapeutic  agent 

•  • 

Paregoric  with  Quinine  in  Malaria.— Paregoric,  in  con- 
junction with  quinine,  is  declared  by  Dr.  W.  H.  Thomson 
(N.  Y.  Med,  youf„LXX,  p  86;,  of  Roosevelt  Hospital,  New 
York,  to  succeed  in  the  cure  of  severe  cases  of  chronic  ma 
laria  when  quinine  alone,  Warburg's  tincture,  arsenic  and  all 
other  remedies  have  failed  completely.  Soldiers  who  had 
been  weeks  under  treatment  in  the  hospital  wards  during 
1898,  without  benefit,  were  cured  quickly  when  paregoric 
was  added. to  their  medicine.  When  the  author  first  en- 
tered the  hospital  last  September,  forty  seven  of  the  actively 
ferbrile  cases,  with  temperatures  ranging  from  103"tol06®P., 
were  chosen  for  the  new  treatment,  while  an  equal  number 
of  control  cases  were  continued  under  the  old  treatment.  In 
twenty  two  patients,  or  47  percent  of  the  number  who  took 
paregoric,  the  result  was  jan  immediate  break  in  the  fever — 
that  is,  the  temperature  fell  to  normal  iu  twenty -four  hours, 
and  it  did  not  rise  again.  This  effect  was  impressive,  as  for 
an  average  of  over  ten  days  quinine  and  Warburg's  tincture 
had  been  used  without  a  sign  of  reduction  in  the  fever.  Of 
the  remaining  twenty-five  out  of  the  forty  seven  cases  there 
were  ten  in  whom  it  took  from  thirty-six  ts  forty -eight  hours 
to  reduce  the  temperature  to  normal.  There  were  no  re- 
lapses among  those  taking  the  paregoric.  The  author  does 
not  give  the  result  with  the  control  cases,  but  leaves  the 
reader  to  infer  that  they  were  not  benefited  by  continuance 
under  the  old  remedies.  The  test  cases  each  received  three 
daily  doses  of  ifl.  oz.  of  paregoric,  with  15  grains  of  powder- 
ed ginger  and  15  grains  of  quinine  twice  a  day.  A  notable 
feature  of  the  action  of  the  paregoric  was  the  prompt  over- 
coming of  the  stupor  of  the  diseate,  or  its  arousing  patients, 
from  the  characteristic  lethargy  of  the  fever. 

This  is  strictly  in  accord  with  the  teachings  of  Bartho- 
low,  and  is  well  worth  remembering. 


I 
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Dr.  Klizabeth  J.  Prench  died  in  Boston,  January  ii;  aged  79  years. 

Dr.  Lillian  G  Towslee  was  elected  one  of  the  vice-presidents  of  the 
Cleveland  Medical  Society  at  its  eighth  annual  meeting,  January  12. 

Dr.  Grace  G.  Prior  has  been  elected  Secretary  of  the  Mt.  Vernon  (N.Y.) 
Medical  Society. 

Dr.  Elizabeth  C.  Keller,  is  resident  physician  to  the  New  England  Hos- 
pital since  Oct.  1875 

Dr.  Victor  C.  Vaughn,  Ann  Arbor  Mich  ,  has  been  appointed  Surgeon- 
general  of  the  National  Association  of  Spanish  War  Veterans. 

JohD  Ruskin,  England*s  great  poet-painter  and  min  of  letters  died  Jan. 
20th,  1900,  of  influenza,  at  the  ripe  age  of  81  years. 

At  the  B.  S.  Examinations  for  honors,  London  University,  England, 
two  women  were  successful  candidates. 

The  second  annual  mt eting  of  the  Tri-State  Medical  Association  of  the 
Carolinasand  Virginia,  was  held  in  Charleston,  S.C.,  during  February ,  1900. 

Dr.  Mary  Gates,  who  has  charge  of  the  obstetric  and  gynecological 
work  in  St.  Luke's  Hospital  near  Shanghai,  China,  has  under  her  special 
instruction  several  young  Chinese  womei^  students. 

Dr.  Jane  Reid  Keefer  of  Sterling  Ills.,  read  a  paper  on  "Placenta 
Praevia"  at  the  semi-annual  meeting  of  the  Rock  River  Medical  Association 
January  24. 

Dimock  street,  Boston,  is  named  in  memory  of  Dr.  Susan  Dimock,  one 
time  resident  physician  in  the  New  England  Hospital  and  who  lost  her  life 
in  the  wreck  of  the  steam-ship  •Schiller." 

The  Chief  Surgeon  to  the  American  forces  in  the  Phillipiues  has  cabled 
to  the  Surgeon  General  at  Washington,  that  three  cases  of  bubonic  plague 
have  occurred  among  the  natives. 

To  Dr.  Susan  Dimock,  now  deceased,  the  present  Training  School  for 
Nurses,  connected  with  the  New  England  Hospital,  largely  owes  its  organiz- 
ation and  success. 

Dr.  Sophie  B.  Kobicke  of  San  Francisco,  California,  is  adjunct  to  the 
chair  of  Gynecology  and  Abdominal  Surgery  College  Physicians  and  Sur- 
geons of  that  city.  She  also  is  a  collaborator  on  the  Pacific  Medical  Journal 
and  has  in  charge  the  section  devoted  to  her  specialty  in  the  college. 

The  Medical  faculty  of  the  University  of  Heidelberg  has  decided  to  ad- 
mit women  as  students  on  the  same  terms  as  "regular"  male  student — that  is 
they  must  produce  a  "maturity"  certificate  from  a  German  gjmnasium. 
"Occasional"  female  students  will  not  be  admitted. — Lancet, 

The  Municipal  Laboratory  of  Chicago,  111.,  made  last  October,  491 
bacteriological  examinations;  268  of  which  were  for  suspected  disease 
(diphtheria  202,  typhoid  57,   others  9,)  and  distributed  10 no  glycerinated 
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vaccine  tubes,  diphtheria  antitoxin  748  vials,  and  1800  outfits  for  bacterio- 
logic  diagnosis. 

On  Decembir  20,  Dr.  McGee  sailed  from  New  York  for  Cuba  on  the 
transport  S^'dffwick.  She  visited  Havana,  Mantanzas,  and  Nuevitas,  as  well 
asCienfuegos  on  the  south  coast,  and  returned  to  Washington  January  10. 
During  a  three  days  stay  in  Havana  she  had  the  pleasure  of  being  enter- 
tained by  the  nurses  at  Military  Hospital  No.  i. 

Opposition  to  Female  Nurses  — The  London  correspondent  of  the  Cont' 
mercial  Advertiser  s«ys  that  according  to  a  private  letter  from  Sir  William 
MacCormac,  there  is  excessive  ill  feeling  between  the  army  medical  officers 
in  South  Africa  and  the  female  nurses  at  the  base  hopitals,  some  of  the 
former  urging  the  sole  employment  of  male  orderlies. 

The  Phenacetia  patent,  held  by  Farbenfabriken  of  Elberfeld  Co.  has 
six  years  more  to  run,  and  in  the  statute  of  limitations  does  not  bar  claims 
for  damages  until  six  vears  after  the  expiration  of  that  patent.  Physicians 
who  wish  to  use  Phenacetin,  made  by  this  firm  should  write  Phenacetin- 
Bayer,  as  is  usual  when  prescribing  Sulphonal.  To  secure  the  genuine  arti' 
cle  we  write  Sulphonal-Bayer;  and  for  Phenacetin,   Phenacetin-Bayer. — Ed. 

The  President  of  the  New  York  Board  of  Health  has  taken  action  to- 
ward the  strict  enforcement  of  the  law  regar(!ing  the  sale  of  poisons.  There 
have  been  many  cases  of  suicide  lately  by  carbolic  acid  poiaoning,  and  if 
this  chemical  was  more  difficult  to  obtain,  it  would  doubtless  decrease  the 
number  of  ca»es. 

Another  truth  that  should  be  more  prominently  brought  to  public  view 
is  the  great  importance  of  alcohol  as  an  antidote  to  carbolic  acid. 

A  MBDICAL  strike  is  reported  from  Luben  in  Silesia.  All  the  doctors 
of  the  sick  benefit  society  of  the  district  have  sent  in  their  resignations,  to 
take  effect  January  i,  1900,  the  reason  being  the  miserable  rate  of  pay.  This 
is  two  shillings  a  year  for  each  member,  and  out  of  it  has  to  be  paid  the 
cost  of  traveling,  including  not  only  the  doctor*a  journey,  but  that  of  the 
patient  to  him.  Only  the  balance  after  these  disbursements  is  paid  to  the 
doctor.  The  medical  men  ask  for  three  shillings,  which  certainly  does  not 
beem  excessive. 

A  Jewish  Physician  Honored  in  Russia. — During  the  Russo- Turkish  war 

in  1877  an  army  surgeon,  Dr.  Grunkrug,  distinguished   himself  for  bravery 

on  several  occasions,  and  was  rewarded  by  the  bestowal  of  the  cross  of  St. 

Vladimir,  an  order  which  carries  with  it,  promotion  to  the  nobility.  The 
Assembly  of  Nobility  of  Smolensk  Province  refused  to  inscribe  Dr. 
Gunkrug's  name  on  the  list  of  noblemen  on  the  ground  that  he  is  a  Hebrew 
but  the  College  of  Heralds  reversed  ths  decision,  affirming  that  the  physi- 
cian was  a  Russian  nobleman. 

In  looking  over  the  early  history  of  medical  institutions  founded  and 
maintained  by  women,  and  for  women  who  sought  medical  training  and 
training  in  the  art  of  nursing,  we  find  two  honored  names.  Miss  Lucy  God- 
dard  ot  Boston,  who  was  the  first  president  of  the  New  England  Hospital, 
and  Mrs.  Maranda  Sherwood- Dy as  of  Chicago,  chief  promoter  in  the  found- 
ing and  maintainance  of  the  Chicago  Hospital  for  Women  and  Children. 
Both  of  these  noble  women  have  gone  to  their  reward  ni  another  world. 
The  grateful  memory  in  ¥  hich  their  names  are  held  is  not  the  least  of  their 
earthly  reward. 
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The  Therapeutic  Uses  of  Yeast- 

By  Dr.  Elsie  Reed  Mitcheli,,  Denver,  Colo. 

■ 

IN  the  Deutsche  Med,  Woch.  3-16-99,  T.  Landau  of  Berlin, 
reports  some  40  cases  of  leucorrhoea  treated  by  local 
applications  of  yeast.  A  few  cases  were  not  benefitted;  in  a 
few  the  discharge  was  only  somewhat  diminished;  but  in  a 
very  large  per  cent,  a  complete  cure  was  accomplished — 
many  of  them  in  cases  of  chronic  gonorrhoeal  leucorrhoeas 
of  long  standing,  which  had  resisted  other  local  and  general 
treatment. 

Brewer's  yeast  was  used, kept  on  ice,and  renewed  every 
three  days.  Diluted  at  the  time  of  using  with  beer;  10  to 
50  cc.  were  injected  into  the  vagina  through  the  speculum; 
the  vagina  plugged  with  a  cotton  tampan,  which  the  patient 
was  instructed  to  remove  the  next  morning,  and  to  take  a 
douche  of  plain  water  or  salt  solution.  The  treatments  were 
made  every  two  to  three  days  and  continued  from  one  to 
three  weeks,  some  cases  requiring  only  one  application. 

No  unpleasant  after-eiTects  were  observed,  except 
severe  itching  in  two  cases.  This  was  relieved  by  adding 
soda  to  the  douche  on  the  following  day.     • 

You  will  notice  that  brewer's  yeast  is  called  for.  The 
difficulty  of  obtaining  this  fresh,  when  required,  led  me  to 
try  compressed  yeast,  with  the  same  clinical  effects.  Though 
it  is  by  no  means  to  be  predicated  that  because  one  form  of 
yeast  cell  produces  such  and  such  a  result,  any  other  form 
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will  do  the  same.  For  their  name,  while  not  exactly  legion, 
is  so  numerous  as  to  astonish  any  one  who  has  not  invt  sn- 
gated  the  subjeet.  Jorgensen  in  189B,  described  over  30 
varieties  of  alcohol  producing  fungi,  this  not  including  the 
pathogenic  yeast  cells.  Their  functions  are  equally  numer- 
ous, one  variety  giving  rise  to  the  taste,  another  to  the 
smell,  etc.,  of  fermented  liquors.  Their  microscopic  ap- 
pearance is  also  different,  Saccharomyccs  cerevisiaie  of  brewer's 
yeast  being  oval,  sometimes  elongated  and  larger  than 
Saccharomyces  minor  of  baker's  yeast,  the  latter  is  also  more 
transparent. 

The  dilution  of  the  yeast  with  beer  is  strictly  scientific 
as  the  cells  proliferate  rapidly  in  beer.  While  water  mie:ht 
contain  organisms  inimical  to  their  growth.  Even  distilled 
water  might  effect  them  unfavorably. 

Landau's  theories  as  to  the  reason  of  the  results  he 
obtained  were  as  follows:  1.  It  might  be  direct  mechanical 
crowding  out  of  the  catarrh  producing  organisms  by  the 
yeast  cells.  2.  Absorption  of  water  or  other  materials 
necessary  to  their  growth.  3.  It  may  be  due  to  the  effect 
of  the  metabolic  products  of  the  yeast,  acting  in  one  or  all  of 
the  following  ways;  a.  Through  a  direct  toxic  effect,  b. 
By  neutralizing  the  toxins  which  keep  up  the  catarrhal  con- 
dition, c.  By  producing  a  change  in  the  reaction  medium, 
intensifying  the  acid  present,  or  producing  an  acid  which 
prevents  growth. 

These  theories  may  sufiice  for  the  bacteriologist.  To 
the  mind  of  the  clinician,  certain  queries  arise  The  follow- 
ing are  some  that  suggested  themselves  to  me: 

In  the  first  place  what  is  the  source  of  the  leucorrhoea, 
vagina  or  uterus?  And  if  the  latter,  can  the  yeast  in  the 
vagina  reach  the  affected  mucous  membrane?  Bumm,  as 
quoted  by  Kelly,  states  that  in  his  large  experience,  he  has 
only  seen  five  cases  pf  gonorrhoeal  vaginitis;  the  condition 
of  the  vagina  being  due  to  thp  eroding  effect  of  the  discharge 
from  an  infected  cervix.  Probably  in  most  leucorrhoeas  we 
have  a  discharge  coming  from  both  the  uterus  and  vagina. 
If  the  yeast  continues  to  ferment  in  the  vagina  for  even  a 
few  moments,  why  may  not  the  cell  find  its  way  thro'  the  os, 
as  the  spermatozon  does? 

Again  Landau  speaks  of  the  yeast  intensifying  the  nor- 
mal acid  reaction  of  the  vagina.     It  is   well  known  that  the 
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normal  reaction  of  the  vagina  is  acid,  a  fortunate  provision, 
teliologically  speaking,  protecting  it  against  invasion  from 
ordinary  forms  of  bacteria,  which  require  an  alkaline  me- 
dium for  their  development.  So  that  before  germs  can 
grow  there,  there  must  be  a  change  in  the  vitality  and  reac- 
tion of  the  vagina,  as  when  an  acid  discharge  from  the 
uterus  remains  long  in  contact  with  it,  as  above  mentioned, 
or  in  conditions  of  general  lowered  vitality,  etc.  The  ques- 
tion very  naturally  comes  up  as  to  the  cause  of  the  normal 
acid  reaction,  living  tissues — protoplasm — being  ulkalice. 
Doderlein  claimed  to  have  found  in  the  vagina  of  a  large 
number  of  puerperal  women  an  acid  producing  bacillus. 
Where  this  was  present,  no  infection  occurred  during  the 
puerperium.  When  it  was  absent,  infection  was  the  rule. 
I  do  not  know  what  is  now  generally  held  on  this  point.  As 
you  see  by  the  bits  of  litQjus  paper,  some  of  which  have  been 
dipped  in  brewer's  yeast,  some  in  "working''  solutions  of 
compressed  yeast,  the  products  of  yeast  metabolism  dre 
acid,  and  their  presence  would  naturally  tend  to  make  the 
vagina  an  unsuitable  place  for  the  proliferation  of  bacteria, 
if  it  did  not  entirely  destroy  them.  Sooner  or  later  the  ac- 
tion of  the  yeast  cell  ceases,  permitting  the  tissues  to  re- 
sume their  normal  condition,  consequently  not  permanently 
interfering  with  the  alkaline  reaction  of  the  uterine  mucous 
membrane.' 

Is  there  any  actual  antagonism  between  yeast  cells  and 
bacteria?  Undoubtedly,  some  forms  of  bacteria  prevent  the 
proper  process  of  fermentation  and  the  accidental  invasion 
of  a  pure  culture  of  certain  bacilli,  by  some  varieties  of  yeast 
cells  produces  a  marked  change  in,  or  inhibition  of  their  de- 
velopment. On  the  other  hand,  certain  forms  of  bacteria 
and  some  yeast  cells  live  and  grow  together  without  inter- 
fering with  each  other,  as  in  the  case  of  the  Saccharomyces 
Minor  and  the  Bacillus  Panificans  both  of  which  are  found*  in 
the  sour  dough  often  use<l  as  a  basis  for  the  leavening  of  a 
fresh  batch.  This  suggests  a  danger  that  might  arise  from 
the. use  of  baker's  yeast  from  the  presence  of  other  germs, 
while  brewer's  yeast  must  be  a  pure  culture. 

Suppose  that  one  has  a  case  in  which  a  misplacement  is 
the  fundamental  cause  of  the  leucorrhoea,  or  one  where  the 
tube  is  involved  and  a  peritonitis  threatening.  Does  it  not 
seem  too  much  like  treating  a  symptom  instead  of  the  cause, 
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and  should  we  then  be  justified  in  using  such  a  leisurely 
method  as  the  yeasl?  Prora  my  experience  incase  six  and 
on  theoretical  reasons,  I  think  we  should  be  justified  in  do- 
ing so.  In  case  six,  the  salpingitis  rapidly  subsided  at  the 
time  that  the  discharge  was  diminishing. 

We  know  tha\  many,  many  cases  of  salpingitis  do  sub- 
side, for  we  have  as  evidence  the  numerous  chronic  quies- 
cent masses  which  testify  to  a  previous  active  inflammation. 
Now  how  does  this  inflammation  originate?  By  extension 
from  the  uterine  to  the  tubal  mucous  membrane,  say  some. 
But  the  view  that  the  cocci  or  the  loxins  or  both  travel  from 
the  uterus  to  the  tubes  by  means  of  the  rich  lymphatic 
plexes  which  connect  them,  is  supported  by  equally  good,  if 
not  better  authorities,  as  the  more  eommon  mode.  If  this 
be  so,  it  is  reasonable  to  assume  that  the  products  of  the 
yeast  cells  are  carried  in  the  same  way  and  affect  the  patho- 
genic process  in  the  tubes  as  they  do  in  the  uterus  and 
vagina.  If  this  does  not  occur,  may  not  the  free  drainage  of 
the  uterus  serve  to  drain  the  tube  in  its  turn?  In  the  case 
of  a  displacement  the  patient  is  wonderfully  pleased  by  a 
result  so  evident  to  her,  and  if  you  check  the  leucorrhoea  she 
will  probably  have  sufficient  confidence  to  go  on  with  the 
often  tedious  subsequent  treatment.  And  checking  the  dis- 
charge is  of  some  real  value  for  it  is  ceitainly  something  of 
a  drain  on  the  patient. 

I  was  sufficiently  interested  in  this  method  to  try  it  in 
the  clinic  for  Diseases  of  Women,  at  the  Denver  University, 
and  in  my  private  practice  and  have  the  pleasure  to  report 
results  as  follows: 

Case  1.  Mrs.  McC,  aet  35,  white,  cook,  widow  15  years, 
nullipara.  Plethoric  rheumatic  tendency,  but  has  fair  gen- 
eral health.  Since^  marriage  has  had  pain  across  abdomen 
and  down  thighs,  backache,  constipation,  profuse  leucorr- 
hoea, irritable  bladder  necessitating  getting  up  one  to  four 
times  at  night.  For  past  three  years  menstruation  irregular, 
occasional  hot  flashes,  etc.  Examination  showed  a  large 
uterus,  internal  measurement  3^  inches,  retroverted  and 
fixed  in  the  hollow  of  the  sacrum.  Appendages  normal  as 
far  as  could  be  determined  though  examination  was  not  very 
satisfactory  because  of  rigid  abdominal  walls  and  excessive 
amount  of  fat.  Patient  had  worn  a  round  rubber  pessary  one 
year  after  marriage  and  had  been  curetted  eight  years  ago. 
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Treatments  bad  always  been  followed  by  some  improvement 
but  leucorrboea  had  never  been  checked.  Before  she  came 
to  me  the  patient  had  been  told  she  must  have  an  operation, 
but  had  declined.  She  was  treated  twice  a  week  with 
brewers  yeast  as  above  described.  Improvement  was  noted 
from  the  first  and  after  four  applications  the  treatment  was 
discontinued;  there  has  been  no  return  of  the  discharge  up 
to  the  present  time. 

Case  2.  Mrs,  L.,  aet  21,  married  two  and  one-half  years, 
nullipara,  housewife.  Operation  in  spring  of  '99,  removal  of 
left  ovary,  breaking  up  of  adhesions,  and  a  retro-fixation. 
Previous  to  operation  patient  had  had  a  very  profuse  leu- 
corrboea which  improved  somewhat  immediately  afterward, 
but  subsequently  returned.  Two  applications  of  yeast  were 
sufficient  to  check  it,  but  the  discharge  returns  to  be  prompt- 
ly relieved  on  renewing  the  treatment.  This  patient  in- 
dulges in  considerable  sexual  excess  and  her  surroundings 
are  highly  unsanitary.  She  is  extremely  neurotic,  had  had 
three  attacks  of  acute  chorea,  one  shortly  after  the  opera- 
tion. 

Case  3.  Mrs.  L.,  aet  31,  married  seven  years,  II  para, 
housewife.  For  past  two  years  has  had  backache,  headache, 
indigestion,  pain  in  right  iliac  region,  considerable  leucorr- 
boea. She  had  a  slightly  enlarged  retrofiexed  uterus  with  a 
mass  in  the  right  side  indicating  an  old  salpingo-ovaritis. 
Operation  after  proper  preliminary  treatment  was  advised. 
Ichthyol  tampons  were  used,  but  as  there  was  nodiminution 
of  the  diacharge,  after  a  time  yeast  was  tried.  One  injection 
stopped  the  leucorrboea  and  there  was  no  return  on  resum- 
ing the  former  treatment,  which  is  still  in  progress. 

Case  4.  Mrs.  C,  aet  39,  housewife,  married  three  times, 
widow  three  years,  several  children.  Had  Pott's  disease 
when  a  child,  cured  at  nine  years,  has  marked  kyphosis  and 
Is  several  inches  under  five  feet.  Present  condition  dates 
back  to  birth  of  last  child  three  years  ago,  worse  since  an  at- 
tack of  pneumonia  three  months  ago,  since  when  the  patient 
has  had  complete  amenorrhoea.  Complains  of  dragging  in 
the  pelvis,  occasional  pain  across  lower  abdomen,  wo  back- 
ache, occasional  headache,  prolapse  of  uterus,  which  some- 
times comes  entirely  outside  of  \pulva,  considerable  leucorr- 
boea. The  patient  had  a  very  roomy  pelvis  with  a  movable 
large  uterus  in  retroversion.     Ponr  or  five  applications  of 
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yeast  almost  entirely  checked   the  leucorrhoea,  the  patient 
was  then  obliged  to  leave  town. 

Case  5.  Mrs.  J.,  aet  46,  married  several  years,  separated, 
nullipara.  First  seen  nearly  one  year  ago.  General  health 
fair.  Internal  pelvic  organs  practically  normal.  Slight, 
somewhat  offensive  vaginal  dicharge.  Two  ulcers  about 
vulva;  one  inside  fourchette,  she  said  they  had  been  there 
for  years.  lam  inclined  to  doubt  this  statement  from  the 
subsequent  course  of  the  case  and  the  fact  that  it  healed 
readily  under  a  few  applications  of  AG.  NOa.  There  was  a 
growth  about  the  posterior  wall  of  the  uretral  orifice,  size  of 
a  lima  bean,  which  had  the  spotted  translucent  appearance 
of  a  myxoma.  On  either  side  of  this,  in  the  sulci  formed  be- 
tween it  and  the  lateral  vaginal  wall  were  extensive  raw 
surfaces.  The  patient  was  lost  sight  of  for  some  months, 
when  she  returned  she  had  mucous  patches  in  the  throat 
and  characteristic  syphilitic  eruption.  The  urethral  growth 
had  increased  fourfold.  It  was  extended  back  along  the 
posterior  urethral  wall,  in  the  vagina  three  inches,  almost 
blocking  the  vaginal  entrance.  At  no  time  was  it  at  all 
tender.' The  patient  was  given  iodides  pushed  to  over  3ij  t,i,d, 
and  bichloride  douches.  She  improved  greatly,  the  tumor 
diminished  even  more  rapidly  than  it  had  grown.  The  dis- 
charge was  at  this  time  very  profuse,  irritating,  greenish  in 
color  and  of  the  characteristic  syphilitic  fetor.  The  yeast 
was  tried  for  several  weeks,  but  had  absolutely  no  effect. 
I  thought  the  bichloride  douches  might  interfere  with  its  ac- 
tion, so  stopped  them  for  a  time,  but  this  made  no  difference. 
I  saw  the  patient  a  short  time  ago,  and  she  said  the  dis- 
charge was  somewhat  diminished.  She  said  the  tumor  was 
now  very  small. 

Case  6.  Mrs.  B.,  aet  36,  laundress,  married,  several 
children.  Contracted  gonorrhoea  about  July,  '99.  Went  to 
County  hospital  six  weeks  later.  Was  given  vaginal  douches, 
Mag.  Sulph.,  rest,  etc.  The  discharge  continuing,  was  cur- 
etted first  week  in  October.  When  I  first  saw  her,  discharge 
was  as  profuse  as  ever  and  she  complained  of  pain  in  left> 
side.  Examination  showed  excessive  discbarge  from  urethra 
and  from  both  of  Skene's  glands,  which  latter  opened  on  the 
vulva  surface  instead  of  into  the  urethra,  owing  to  the  great 
prolapse  of  the  the  urethral  mucous  membrane.  The  uterus 
was  antifiexed,  somewhat  enlarged  and  tender.   Right  ovary 
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prolapsed,  not  tender.  Small  mass  on  left  side  near  the 
uterus,  probably  a  beginning  pyosalpynx.  Microscopic  ex- 
amination showed  gonocooci.  After  two  applications  of 
yeast  the  patient  noticed  a  marked  diminution  of  the  dis- 
charge, which  however  has  not  yet  entirely  disappeared. 
The  left- sided  pain  subsided  and  the  mass  grew  distinctly 
smaller  and  less  tender.  A  little  later  there  was  an  exacer- 
bation of  the  urethral  troubles,  and  I  injected  some  of  the 
yeast  into  it  with  a  medicine  dropper,  putting  a  piece  of  ab- 
sorbent cotton  between  the  labia  to  keep  it  in  contact  with 
the  orifice.  The  result  was  most  happy;  the  discharge  and 
irritation  subsiding  after  a  few  injections.  This  patient  is 
still  under  treatment,  having  bad  a  slight  increase  in  the 
discharge  on  taking  a  cold  recently. 

Case  7.  Mrs.  W.,  aet  36,  kitchen  work,  married  fifteen 
years,  III  para.  Has  apparently  had  an  infection  and  a 
phlebitis  at  birth  of  last  child.  Had  deep  varicose  veins  of 
right  leg.  Uterus  enlarged,  anterior  not  tender,  both  ovar- 
ies prolapsed  and  tender,  with  slight  thickening  on  right 
side.  Profuse  leucorrhoea.  It  is  unnecessary  to  relate  her 
symptoms  as  she  had  all  possible  and  impossible  ones.  She 
had  I  think,  seven  applications  of  yeast  before  the  leucorr- 
hoea was  sufficiently  checked  to  warrant  the  introduction  of 
a  soft  rubber  pessary  to  support  the  ovaries.  This  gave 
her  considerable  relief,  but  she  wished  to  complete  the  cure 
herself,  and  on  the  ad  vise  of  a  friend  took  a  carbolic  acid 
douche,  which  she  made  very  much  too  strong,  burning  her- 
self most  horribly  about  the  vulva  and  in  the  vagina.  She 
did  not  return  to  the  clinic  till  four  days  after  the  carbolic 
acid  douche,  and  when  I  took  out  the  pessary.  I  thought  she 
must  have  a  recto  vaginal  fistula,  so  deep  were  the  ulcers 
on  the  posterior  vaginal  wall  and  so  strong  the  fecal  odor  of 
the  discharge.  However  she  is  one  of  those  persons  who 
have  no  discretion  or  judgment,  but  are  favored  by  fortune, 
and  everything  healed  well.  The  leucorrhoea  having  re- 
turned with  extensive  exfoliation  of  the  vaginal  mucous 
membrane,  I  resumed  the  yeast,  and  in  two  weeks,  applica- 
tions every  other  day,  she  was  ready  for  another  pessary 
and  a  fresh  series  of  adventures.  I  have  not  seen  her  for 
two  months. 

Case  8.  Occurred  in  the  practice  of  Dr.  Jennie  Bailey 
of  Florence,  Colo  ,  to  whom  I  had  spoken  of  this   treatment, 
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and  by  whose  courtesy  I  am  permitted  to  report  it.  Mrs.  P., 
Mexican,  aei  29,  married  at  13  years,  several  children,  one 
miscarriage,  married  second  time  two  years  ago,  not  been 
pregnant  since.  No  history  of  gonorrhoea.  Present  cofidi- 
tion  dates  10  years  back,  gradually  growing  worse.  Sciatica, 
headaches,  constipation,  menstruates  every  three  weeks 
sometimes  for  10  days,  profuse  leucorrhoea  with  prurilis. 
General  condition  flabby,  bad  color,  coaled  tongue,  could 
hardly  sit  down  and  could  not  retain  tampon  at  tirst  because 
of  pain.  Improved  greatly  under  constitutional  and  local 
treatment,  but  leucorrhoea  continued,  occasional  slight  im- 
provement then  recurrence,  menstrual  condition  unchanged. 
She  was  curetted  three  months  ago,  after  which  leucorrhoea 
diminished  slightly.  When  seen  six  weeks  later  the  patient 
was  quite  as  bad  as  before  the  operation.  Treatment  con- 
tinued as  before  lor  about  a  month  when  began  using, yeast 
(compressed)  every  other  day.  Discharge  rapidly  decreased 
in  amount  and  lost  its  purulent  character.  She  has  now  had 
six  applications  and  is  greatly  delighted  at  her  condition, 
which  is  better  than  it  has  been  for  years.  In  this  case  no 
microscopic  examination  was  made.  The  appendages  were 
not  involved. 

A  summary  of  these  cases  does  not' show  the  brilliant 
results  obtained  by  Lindau,  but  justifies  to  my  mind  the 
continued  trial  of  this  method  of  treatment.  Of  the  eight 
cases,  one  was  entirely  unaffected.  This  was  a  syphilitic  and 
the  discharge  not  of  local  origin. 

Pive  cases  still  under  treatment  or  passed  from  under 
observation,  markedly  improved,  one  of  these  of  known  gon- 
orrheal origin. 

Two  cases  cured,  with  relapses  under  peculiarly  unfav- 
orable circumstances,  possibly  a  reinfection.  One  case  cured 
with  a  relapse  after  four  months. 

I  have  observed  no  unpleasant  after  effects.  Brewer's 
yeast  was  used  when  it  could  be  obtained;  when  it  was  not  to 
be  had  compressed  yeast  gave  apparently  similar  clinical  re- 
sults. The  compressed  yeast  was  prepared  as  follows:  A 
quarter  of  a  cake  of  *'Pleishman's'*  was  dissolved  in  a  half 
cupful  of  water  mixed  with  about  a  teaspoonful  of  either  flour 
or  sugar. 

I  hope  I  have  not  taxed  your  patience  too  much  by  the 
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theoretical  discussion  of  the  subject.  We  are  all  anxious  for 
practical  bints,  but  we  place  more  reliance  upon  them  if  they 
are  scientifically  supported. 

The  students  at  the  clinic  asked  me  if  I  preferred  the 
yea<«t  to' a  preparation  that  is  being  enthusiastically  sup- 
pfM'ied  in  the  treatment  of  gonorrhoea  in  the  male.  I  said  to 
ihem  what  I  consider  the  reason  for  the  existence  of  this 
paper,  that  the  yeast — making  one  organism  furnish  the 
means  of  fighting  another — is  the  line  of  the  most  advanced 
scientific  therapeutics  of  the  present  day.  The  only  field,  I 
•may  say,  from  which  we  can  expect  specifics. 


Aphasia. 

By  JUNNiB  Lyon,  M.  D., 

^ortkwesf^rn    Universitv    Womnu^s  Medical  School^    Chicago     7iL 

Final  Theme  written  for  the  Department  of  Nervous  Diseases. 

THE  BLOOD  SUPPLY  OF  THE  BRAIN. 

THE  blood  supply  of  the  brain  is  furnished  by  the  two 
Interna]  Carotids  and  the  Vertebral  Arteries.  They 
anastomose  at  the  base  of  the  brain  forming  a  eircle  from 
which  are  given  off  two  distinct  sets  of  branches.  One  set 
supplies  the  ganglia  at  the  base  of  the  brain. 

These  branches  are  terminal  and  do  not  anastomose 
with  each  other.  Blood  pressure  in  these  blanches  is  very 
high  and  in  diseased  conditions  they  are  liable  to  rupture. 
Especially  is  this  true  of  some  of  the  larger  branches  of  the 
Middle  Meningeal,  which  supply  the  internal  capsule,  lenti- 
cular nucleus,  the  posterior  part  of  the  frontal  convolution, 
(Broca's  area),  and  the  lower  part  of  the  parietal  convolu- 
tion. 

The  second  set  of  branches   ramifies  in   the  pia  mater 

and  sends  short  arteries  into  the  cortex  and  long  arteries 

through  the  cortex  into  the  centrum  ovale.     These  arteries 

anastomose  only  slightly  through  very  fine  capillaries. 

The  area  of   brain  subsoance  between  the  terminations 

of  these  two  sets  is  not  so  well  nourished  as  other  parts  of 

the  brain,  and  \herefore  does  not  offer  the  same  resistance 

to  pathological  processes.     The  blood    vessels  of  the  brain 

are  more  delicate  than  elsewhere  in  the  body,  and  so  are  more 
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liable  to  morbid  changes.     The  branches  do  not  anastomose, 
and  a  collateral  circulation  is  not  easily  established. 

DEVELOPMENT  OF  THE  SPEECH  MECHANISM. 

Before  learning  to  speak  there  is  established  in  the 
child's  cerebrum,  through  the  ear,  a  center  for  the  memory 
of  sounds  of  words.  Next,  words  or  sounds  are  associated, 
by  means  of  the  eye,  with  the  objects  to  which  they  belong 
or  which  produce  them,  and  a  center  is  established  for  mem- 
ories of  objects  representing  words,  etc.  Next,  by  the  use 
of  muscles  concerned  in  articulation,  a  center  for  the  mem- 
ory of  co-ordinated  muscular  movements  necessary  to 
spoken  words  is  established.  Later,  centers  are  formed  for 
the  memory  of  words  as  they  appear  when  written  or  printed, 
and  for  the  memory  of  the  co-ordinated  muscular  movement 
necessary  for  writing  them. 

A  **ceDter''  is  not  a  place  where  force  originates,  but  is 
only  a  point  in  a  reflex  arc  or  system  of  associated  tibers 
and  is  a  group  of  neurons  representing  some  function  of  the 
brain.  It  is  believed  that  receptive,  or  sensory  centers  for 
word  memories  exist  in  both  sides  of  the  brain,  but  that  the 
viotor  center  concerned  in  speech  is  more  highly  developed 
on  the  left  side  in  right  handed  people,  but  that  incase  of  its 
destruction  the  opposite  side  may  be  educated.  Some 
writers  believe  that  both  motor  and  sensory  centers  for 
speech  are  best  developed  in  the  left  hemi-cerebrum  in 
right  handed  persons.  A  higher,  or  ideational  center  is  de- 
veloped in  the  prefrontal  region  of  the  cerebrum,  where 
memories  of  the  use  of  words,  etc.,  and  intellectual  concep- 
tions concerning  them  are  stored,  and  this  center  presides 
over  the  others. 

The  complete  knowledge  of  a  word  is  the  result  of  the 
bringing  together  of  four  images  or  memories:  1.  The 
memory  of  the  5<>««(/ of  the  word.  2.  The  memory  of  the 
appearance  of  the  word  or  .object  which  it  represents. 
3.  The  memory  of  the  co-ordinated  muscular  movements 
necessary  to  speak  the  word.  4.  The  memory  of  muscular 
movements  necessary  to  write  the  word. 

ANATOMY  AND  PHYSIOLOGY  OF  THE  SPEECH  MECHANISM. 

The  different  images  or  memories  that  are  called  up  in 
spoken,  written,  or  sign  language;  the  ability  to  hear  and  un- 
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derstand  spoken  or  sign  language,  or  see  written  language, 
have  separate  centers  in  the.  cerebral  cortex.  Association 
nerve  fibers  connect  these  centers  with  each  other.  Ingoing 
and  outgoing  fibers  connect  them  with  the  basal  ganglia  and 
ineflulla,  whence  they  receive  stimuli  which  have  come  from 
th^j  periphery  over  the  optic,  auditory,  and  muscle  sense 
nerves,  and  from  which  they  send  stimuli  to  the  nuclei  of 
the  seventh,  tenth  and  twelfth  nerves  for  the  muscular 
movements  of  speech  and  writing.  These  fibers  pass 
through  the  internal  capsule  in  the  situation  of  the  genu. 
The  speech  centers  are  also  connected  with  the  psychical 
centers  in  the  prefrontal  region,  A  lesion  of  a  center  or  of 
a  connecting  tract  causes  dissociation  of  these  images  or 
memories.  The  partial  destruction  of  a  center  causes  diffi- 
cult or  inco-ordinate  speech. 

Some  of  these  centers  have  been  definitely  located  in 
the  cortex  cerebri,  and  their  connections  are  well  under- 
stood. There  is  a  great  deal  of  dispute  about  others^  and 
also  as  to  the  naming  of  phenomenacaused  by  lesions  in  dif- 
ferent places,  in  the  centers  and  along  the  conn«ctin^  tra-cts- 
These  centers  and  tracts  are  not  the  especially  selected 
places  for  any  particular  morbid  process.  Lesions  may  be 
found  involving  only  a  certain  center  in  the  speech  mechan- 
ism, but  more  often  these  centers  are  involved  in  more  gen- 
eral lesions  so  that  very  few  cases  of  uncomplicated  cases  of 
Aphasia  have  been  recorded.  Many  cases  have  been  studied 
both  clinically  and  pathologically,  and  although  the  cases 
are  often  hemiplegic  or  monoplegic  or  htmiopic,  etc., enough 
evidence  has  been  collected  to  show  beyond  a  doubt  that 
there  does  exist  groups  of  neurons  in  the  cerebral  cortex, 
the  functions  of  which  are  to  receive  and  store  up  impres- 
sions of  sounds,  meanings,  etc,  of  words,  and  o<her  neurons 
to  receive  and  store  up  the  impressions  of  the  muscular 
movements  and  co-ordination  necessary  for  speaking  or 
writing  words.  These  groups  of  neurons  have  been  found 
post  mortum,  to  be  the  site  of  morbid  changes  which  had 
caused  the  clinical  phenomena. 

The  motor  speeth  center  wa.s  the  first  of  ttiecircleof  word 
centers  -discovered.  This  was  studied  by  Broca  and  his 
name  has  been  given  to  the  area  which  is,  according  to  some 
writers,  the  foot  of  the  third  frontal  convolution  on  the  left 
side.     0Dh3r  writers  would  have  it  also  to  iaclude  the  foot  of 


150  The  Woman's  Medical  Journal. 

• 

theascendic^  frontal  and  ascending  parietal  convolutions 
where  the  cortical  centers  for  the  seventh  and  twelfth 
nerves  are  situated.  It  is  a  group  of  neurons  for  the  recep- 
tion and  memory  of  the  muscular  movements  of  the  larynx, 
tongue,  soft  palate  and  lips  used  in  speech.  According  to 
some  writers  it  is  a  motor  or  emissive  center,  and  according 
to  others  it  is  sensory.  It  is  also  called  the  speech  center 
and  the  glosso-kinaesthetic  center. 

The  auditory  center  is  for  the  reception  and  memory  of 
the  sounds  of  words.  This  is  a  well  established  center  in 
the  posterior  part  of  the  first  and  second  temporal  convolu- 
tions.    It  is  also  called  the  word  hearing  center. 

The  visual  center  is  for  the  reception  and  memory  of  the 
appearance  of  words  written  or  printed,  and  is  believed  to 
to  be  a  distinct  part  of  the  general  visual  center  in  the  cune- 
ate  portion  of  the  occipital  lobe  and  the  angular  gyrus.  It  is 
called  the  word  seeing  center. 

A  center  for  the  reception  and  memory  of  the  co-ordi- 
nated muscular  movements  concerned  in  writing  is  believed 
to  exist,  but  has  not  been  definitely  located.  Some  writers 
believe  ft  to  be  situated  above  the  speech  center  in  the  pos- 
terior part  of  the  second  frontal  convolution.  It  is  also 
called  the  graphic  center  or  cheiro-kinaesthetic  center. 

A  naming  or  concept  center  is  described  by  Mills.  He 
believes  it  to  be  the  place  where  the  motor  and  sensory 
fibers  of  the  speech  mechanism  cross,  and  is  for  the  memory 
of  the  names  of  objects.  He  places  it  in  the  third  temporal 
convolution. 

The  clearest  definition  given  of  these  centers  seems  to 
me  to  be  that  they  are  points  in  a  reflex  arc.  That  they  store 
up  images  and  that  they  are  sensory  in  so  far  as  they  receive 
impressions  from  other  points  of  the  speech  circle  or  from 
the  periphery;  and  motor  in  so  far  as  they  set  in  motion  the 
mechanisia  to  express  one  of  these  images. 

CAUSES  OF  LESIONS  IN  THE  SPEECH  MECHANISM. 

The  causes  of  lesions  in  the  speech  mechanism  are  the 
same  as  for  other  places  in  the  brain.  Most  of  the  diseases 
of  the  brain  are  of  vascular  origin.  The  fact  that  the  cerebral 
arteries  are  of  delicate  structure  makes  them  somewhat 
more  liable  to  disease  than  elsewhere.  And  the  fact  that 
they  do  not  anastomose  makes  a  collateral  circulation  hard 
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to  establish,  or  often  impossible,  so  that  much  destruction  is 
done  by  emboli  and  thrombi.  Another  factor  in  the  liability 
of  the  cerebrum  to  disease  is  that  the  cortical  and  ganglionic 
sets  of  arteries  do  not  anastomose,  and  that  leaves  an  area 
between  them  which  is  not  so  well  nourished. 

Poor  nutrition -of  the  brain,  as  after  an  illness,  may  re- 
sult in  damage  to  the  brain  substance. 

The  speech  mechanism  is  situated  in  the  territory  of 
distribution  of  the  middle  cerebral  artery  and  because  of 
the  high  blood  pressure  in  this  artery,  if  its  branches  are 
diseased  they  are  very  likely  to  rupture.  The  cerebral  art- 
eries are  affected  in  states  of  general  poor  nutrition  from 
any  cause,  in  chronic  nephritis,  syphilis,  etc.,  and  undej 
these  conditions  often  show  sclerosis,  atheroma,  hyaline  or 
fatty  degeneration.  This  leads  to  imperfect  nutrition  of  the 
brain,  and  sometimes  to  rupture  of  a  vessel. 

The  brain  may  undergo  degenerations  due  to  anaemia, 
hemorrhage,  inflammations,  compression,  traumatism  or 
new  growths.  These  are  usually  local,  and.  of  ten  lead  to 
softening  of  the  brain  substance.  The  ganglion  cells  swell 
and  become  pale,  as  do  also  their  processes.  The  nuclei 
swell  and  break  up,  and  later  vacuolation  and  disintegration 
of  the  cell  takes  place.  If  the  destruction  is  not  very  rapid 
the  vessels  and  neuroglia  proliferate  and  form  scar  tissue  to 
fill  up  the  place  left  by  the  disintegrated  ganglion  cells. 

Wandering  leucocytes  make  an  effort  to  carry  away  the 
products  of  disintegration  by  loading  themselves  with  the 
fat  and  pigment  granules  and  taking  them  into  the  circula- 
tioq.  They  can  often  remove  small  blood  extravasations  and 
minute  areas  of  softening  completely,  but  if  a  ganglion  cell 
is  destroyed  it  is  never  regenerated. 

A  factor  in  saving  the  brain  from  pressure,  if  not  ap- 
plied too  forcibly,  or  if  not  too  great,  is  the  ability  of  the 
cerebro-spinal  fluid  to  flow  into  the  spinal  canal. 

Of  growths  of  the  brain,  gummata  are  the  most  freqeunt. 
Gliomata  and  sarcomata  are  sometimes  found. 

DEFINITIONS. 

Aphasia  is  the  term  applied  by  some  writers  to  any  clin- 
ical phenomenon  produced  by  a  defect  in  any  place  in  the 
speech  mechanism.  They  say  Aphasia  is  the  loss  or  impair- 
ment of  the  power  of  understanding  or  expressing  ideas  by 
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words  or  signs,  and  is  dependent  upon  some  disease  of  the 
cerebrum  in  the  speech  area.  Other  writers  use  the  word 
Aphasia  to  designate  a  lesion  of  Broca's  convolution  only, 
and  use  other  terms  to  describe  other  lesions.  According 
to  these,  Aphasia  means  inability  to  express  ideas  by  spoken 
words,  the  organs  of  speech  being  intact. 

Paraphasia.     A  jumbling  or  incoordination  of  words. 

Agraphia,     Inability  to  write  due  to  cerebral  lesion. 

Paragraphia,     Jumbling  of  words  in  a  written  sentence. 

Amnesia  Verda/is  or  Word  Deafness.  Failure  to  under- 
stand spoken  words.  Patient  cannot  recall  the  sound  of 
words.  ' 

Auditory  Amnesia  or  Mind  Deafness.  Patient  can  hear 
sounds  when  being  spoken  to,  but  does  not  recognise  them 
as  words;  he  hears  as  it  were,  a  foreign  language. 

Visual  Amnesia  or  Apraxia  or  Mind  Blindness.  Inabil- 
ity to  recognize  objects  formerly  well  known,  or  the  uses  of 
objects.  Patient  can  see,  but  does  not  understand  through 
sight.     Understanding  may  be  good  through  other  senses. 

Alexia,    Inability  to  recognize  written  or  printed  words* 

Anarthria.  Loss  of  the  power  of  speech  because  of 
lesion  in  the  medulla  cutting  off  nerve  libers  going  to  the 
muscles  concerned  in  articulation. 

Aphemia,  Loss  of  speech  caused  by  lesion  of  the  nerves 
connecting  the  speech  center  with  nuclei  in  the  medulla. 

LESIONS  OF  THE  SPEECH  MECHANISM  AND  THEIR 

CLINICAL  PHENOMENA. 

Lesions  may  occur  to  destroy  any  one  of  the  four  cen- 
ters or  to  sever  the  connection  of  a  center  with  the  general 
speech  zone. 

Destruction  of  the  third  frontal  convolution  on  the  lefty 
side  makes  speech  impossible — motor  aphasia.  If  the  des- 
truction is  not  complete,  a  few  common  words  may  be  re- 
tained. The  patient  understands  the  meaning  of  spoken  and 
written  words,  and  the  meaning  and  use  of  objects,  and  can 
often  copy  words  or  write  spontaneously.  In  most  cases 
the  lesion  is  extensive  enough  to  take  in  the  Rolandic  region 
or  the  second  frontal  convolution,  and  the  associated  symp- 
toms  are  hemiplegia,  monoplegia  or  agraphia.  Partial  re- 
covery may  be  slowly  attained  by  education  of  the  center  in 
the  right  cerebrum.     A  lesion  in  the   posterior  part  of   the 


The  Woman's  Medical  Journal.  153 

first  and  second  temporal  convolutions  causes  word  deaf- 
ness. Of  this  there  are  several  types:  1.  Inability  to  hear 
the  voice  except  as  a  noise.  2.  Ability  to  understand  that 
words  are  being  spoken,  but  inability  to  understand  their 
meaning.  3.  Ability  to  repeat  words,  but  inability  to  un- 
derstand their  meaning.  4.  Ability  to  read  and  under- 
stand written  words,  but  inability  to  know  spoken  words. 

Lesion  of  that  part  of  the  visual  traot  in  the  cuneate  and 
angular  lobes  connected  with  tha  speech  mechanism  causes 
inability  to  understand  by  sight,  written  or  printed  words — 
word  blindness.  In  some  cases  the  disability  is  for  certain 
letters  only.  The  patient  can  write  from  dictation  or  spon- 
taneously, but  cannot  read  what  he  has  written.  Spoken 
words  are  understood,  and  and  the  patient  can  speak. '.  Com- 
mon associated  lesions  are  hemianopsia  where  the  optic  rad- 
iations are  destroyed — hemi-anaesthesia  and  word  deafness. 

Some  writers  say  that  a  lesion  in  the  posterior  part  of 
the  second  frontal  convolution  causes  inability  to  write — 
agraphia.  It  is  a  disorder  of  coordination  often,  rather 
than  ar  paralysis.  Patients  may  learn  to  write  with  the  left 
hand.  It  is  usually  associated  with  aphasia,  hemiplegia, 
etc.,  but  a  few  cases  of  pure  agraphia  have  been  known. 

There  are  two  sets  of  fibers  between  the  auditory  and 
visual  word  centers.  One  set  going  from  the  auditory  to  the 
visual  center  carries  impressions  when  one  is  writing  from 
dictation,  or  perhaps  spontaneously.  The  second  set  from 
visual  to  auditory  center,  is  used  when  reading  aloud  or 
naming  objects.  If  these  fibers  are  destroyed,  patient  can- 
not read  aloud  nor  write,  but  can  repeat  words  or  copy  writ- 
ing. He  can  understand  what  is  said  and  what  he  reads. 
Spontaneous  speech  is  usually  good. 

A'  lesion  of  the  nerves  conuecting  the  auditory  with 
Broca's  center  would  cause  aphasia.  If  the  visual  c€.nter 
would  take  up  the  function  of  the  shut  off  auditory  center,  or 
if  the  right  auditory  center  would  act, only  paraphasia  would 
result. 

When  examining  a  case  to  determine  whether  a  lesion  of 
any  part  of  the  speech  mechanism  is  present,  the  following 
must  be  noted:  1.  Whether  there  is  word  deafness — ex- 
cluding cases  that  are  deaf  to  ordinary  sounds,  and  cases 
with  ear  disease.  2.  Whether  there  is  word  blindness. 
3.     Whether  the  patient  can  copy  or  write  spontaneouly. 
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4.  Whether  he  can  read  or  understand  wliat  he  writes.  Ex- 
clude inco-ordination  and  eye  disease,  or  lack  of  education 
to  enable  writing.  5.  Whether  the  patient  uses  the  correct 
words  or  si^ns  to  express  his  ideas.  6.  Whether  the  pa- 
tient is  right  or  left  handed.  7.  Whether  there  is  facial 
paralysis.     Exclude  hysteria. 

Motor  aphasia,  or  word  deafness  or  word  blindness 
alone  are  not  hard  to  diagnosticate,  but  most  cases  are  com- 
plicated.   Learn  everything  possible  from  the  history. 

Lesions  of  libers  in  the  basil  ganglia  or  pons  connected 
with  the  speech  mechanism  give  other  clinical  evidence  of 
disease  in  these  places. 

Transitory  aphasia  may  be  due  to  congestions  caused  by 
worry,  excessive  literary  work,  etc.,  or  may  be  due  to  minute 
emboli  from  valvular  heart  disease,  changes  in  the  blood  due 
to  uremia  or  gouty  poisons,  or  alcohol,  opium  or  any  toxemia. 
It  may  also  be  caused  by  reflex  irritation — as  from  the  intes- 
tines, chorea,  hysteria,  catalepsy  or  exhaustion  of  nerve 
elements  following  an  epileptic  discharge. 

Prognosis.  It  is  usually  good  in  young  persons.  The 
older  the  patient  ihe  more  difficult  is  re-education.  Gases 
due  to  shock  or  compression,  to  small  hemorrhages  or  gum  ma 
that  do  not  tend  to  softening  may  recover  more  or  less 
completely. .  Cases  due  to  emboli,  thrombi  op  softening,  or 
where  the  lesion  is  large,  do  not  have  a  favorable  prognosis 
for  recovery  of  the  use  of  these  centers.  Motor  aphasias 
are  less  hopeful  than  sensory. 

Treatment.  If  the  brain  is  congested,  deplete  by  purges 
and  give  ersrot  and  the  bromides.  If  thei'e  is  a  syphilitic 
history,  treatment  for  this  should  be  employed.  If  the  clin- 
ical symptoms  locate  the  lesion,  trephining  is  often  suc- 
cessful. 

If  the  lesion  is  not  very  destructive,  or  if  it  involves 
only  one  side  of  the  cerebrum,  much  is  attained  by  re-educa- 
tion. This  should  be  undertaken  as  in  the  education  of  a 
child. 

LITERATURE  STUDIED. 

Aphasia,  Dana*s  Nervous  Diseases.  Allbutt's  System  of  Medicine, 

Zeigler's  Pathology.  Osier's  Practice, 

Mill's  Nervous  Diseases. 
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Short  Umbilical  Cord— Report  of  Gases. 

Hhi<bn  Postai,  Wilson,  M.  D..  Van  Wert,  Ohio. 

^^ASE  1.  Patient  white,  aged  20,  primipara,  labor  at  term. 

^^-^  Pain  began  at  11  a.  m.,  Nov.  15,  1897.  Position  L.  O. 
A.  I  was  called  at  6  p.m.  No  dilation  of  os  uteri,  pains 
severe,  about  every  15  minutes,  pelvis  roomy.  Gave  mor- 
phine sulph.  i  gr.,  hypodermically,  and  returned  to  office. 
Was  called  again  at  11  p.  m.,  and  found  slight  dilitation  of 
crevijc,  pains  frequent,  strong,  occuring  about  every  five 
minutes  till  3  A.  M.,  without  progress.  Then  followed  irregu- 
lar choppy  pains  and  restlessness  of  the  patient.  I  then 
dilated  the  cervix  completely  with  my  hand,  under  chloro- 
form anesthesia,  and  ruptured  the  membranes.  On  return 
of  patient  to  consciousness  a  decided  improvement  in  pains 
occure<l,  though  the  head  was  forced  down  with  each  pain  it 
receded  with  each  relaxation  for  three  houis,  never  engag- 
ing in  the  upper  strait  of  pelvis.  Chloroform  was  agin  given 
at  5  A.M.,  and  forceps  applied.  With  difficultly  the  head 
was  brought  to  the  pelvic  floor.  There  the  instruments 
slipped  and  child  returned  to  original  position.  They  were 
reapplied  three  times  in  about  one  hour.  I  then  discontinued 
chloroform  and  sent  for  another  physician,  who  had  had 
some  years  experience  in  practice.  Pains  in  the  interval 
were  strong,  but  produced  no  change.  Owing  to  the  repeat- 
ed failures  at  extraction,  I  feared  that  my  instruments  were 
at  fault — perhaps  too  limber — and  sent  word  for  the  consul- 
tant to  bring  his  forceps,  hoping  he  would  have  another 
kind.  He,  however,  had  the  same  make  of  instrument. 
The  forceps  were  agaiii  applied  and  again  slipped.  Abdomi- 
nal pressure  was  exerted  while  the  operator  continued  ap- 
plying and  reapplying  the  forceps,  still  by  gaining  a  little 
each  time,  and  preventing  the  child's  head  from  receding  by 
pressure  from  above,  the  head  was  tinally  delivered.  Cord 
was  round  the  neck  once,  so  tense  that  it  could  only  be 
slipped  over  the  head  by  allowing  the  head  to  recede  some. 
It  was  impossible  to  stretch  the  cord  any  more.  Delivery 
of  the  body  was  easy.  The  cord  was  exsanguinated  and 
measured  12  in.  at  delivery  and  after  the  extreme  stretching. 
The  child  was  delivered  at  9  a.  m.,  dead,  having  died  during 
labor.     The  mother  had  been  under  chloroform  three  hours. 
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There  was  an  incomplete  larceiaiion  of  perineum  that  was 
not  repaired  then  on  account  of  condition  of  the  patient. 
She  was  sufferincr  from  shock  and  loss  of  blood,  pulse  130. 
Two  weeks  laier  it  was  attended  to,  and  complete  recovery 
followed. 

Case  2.  Patient  white,  a^re  25,  primipara,  labor  at  term. 
L.  O.  A.  Rupture  of  membranes  and  escape  of  fluid  night 
of  April  5,  1898,  followed  in  a  few  hours  by  labor,  pains  with 
no  dilitation  of  cervix  for  about  12  hours.  During  the  next 
few  hours  pains  became  more  severe  and  the  cervix  slowly 
dilated,  head  descended  almost  to  pelvic  floor  and  stopped 
further  progress.  No  progress  for  several  hours.  Appar- 
ently there  was  no  obstruction.  The  woman  became  ex- 
hausted, irritable  and  anxious:  pains  became  irregular  and 
choppy  in  character.  I  gave  enough  chloroform  to  give  her 
rest  for  a  short  time,  when  the  pains  improved  and  became 
regular,  but.no  more  effectual  in  driving  the  head  forward 
than  before.  The  head  receded  between  each  pain.  Under 
chloroform  the  outlet  was  thoroughly  dilated,  forceps  applied 
and  head  came  down  to  pelvic  floor  but  refused  to  progress 
further.  The  forceps  slipped  and  the  head  receded  above 
pelvic  brim.  Pressure  was  exerted  from  above  by  an  assis- 
tant and  forceps  reapplied.  With  difficulty  the  head  was 
brought  down  to  pelvic  floor,  the  forceps  again  slipped  but 
head  did  not  recede  owing  to  pressure  from  above.  The 
third  time  the  instruments  were  applied,  and  additional 
effort  from  above  was  brought  to  bear,  and  delivery  of  the 
head  accomplished.  The  cord  was  around  the  neck,  and 
tense.  The  head  was  pushed  back  to  allow  the  cord  to  slip 
over  it-  Instrument  was  again  necessary  to  bring  the 
head  back,  when  delivery,  which  to»k  place  24  hours  from 
the  beginning  of  labor  was  completed.  The  cord  was  exsan- 
guinated and  measured  13  inches.  The  child  had  died  during 
labor.  An  incomplete  rupture  of  perineum  was  repaired  im- 
mediately with  good  result.  After  pains  were  troublesome 
in  this  case,  for  which  I  gav^  morphine  i  gr.  On  calling 
next  morning  I  found  extreme  distention  of  abdomen  from 
flatus,  for  which  I  gave  an  enema  of  water  1  pt.  Tincture 
of  Afcafoetida  -)  Spts.  Turpentine  -»».  This  was  followed  by 
expulsion  of  gas,  and  complete  relief.  This  had  to  be  re- 
peated several  times  during  the  next  few  days.  Temp,  was 
normaU  no  pain,  pulse  80.     Also  gave  Strych,  sulph.  A  gr* 
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Patient  was  up  at  end   of  two  weeks  and   made  complete 
recovery. 

Case  3.  Woman  white,  age  23,  second  pregnancy,  labor 
at  term.  Was  called  at  5  a.  m.,  Aug.  10,  1898.  Pound  cervix 
nearly  dilated,  head  first  position,  occiput  anterior.  Patiexit 
was  nervous  and  cold,  pains  not  accomplishing  much.  I 
^'Mve  8  grs.  quinine,  which  was  soon  followed  by  improvement 
i.i  condiuon  of  patient,  harder  pains  and  normal  progress  of 
labor  till  a  half  hour  before  the  child  was  born  and  at  11  a.m. 
when  the  oains  assumed  an  unusal  cl.aracter;  the  uterus  be- 
coming  tonically  contracted,  only  slightly  relaxing  at  inter- 
vals and  lasting:  about  the  time  of  a  natural  pain.  No  ob- 
struction, plenty  of  room  in  pelvis;  head  at  outlet.  Head 
was  born  with  cord  around  neck  and  I  was  unable  to  slip  it 
over  the  head.  The  body  followed  almost  immediately  and 
with  the  body  an  alarming  hemorrhage.  Hastily  directing 
an  assistant  to  tie  the  cord,  I  placed  my  left  hand  on  the 
abdomen  and  kneaded  the  uterus,  while  with  my  right  I 
explored  the  vagina  and  found  about  half  of  the  placenta 
attached  to  the  cord.  I  removed  this  and  on  passing  my 
hand  into  the  uterus  I  found  the  remaiader  of  the  placenta 
adherent  to  fundus.  This  was  removed  with  some  difficulty 
but  the  uterus  failed  to  contract,  the  hemorrhage  continuing. 
I  called  for  vinegar  and  water  equal  parts,  dipped  a  clean 
cloth  into  it,  passed  it  up  inside  the  uterus,  and  wrung  it  out. 
Contraction  took  p'ace  at  once  expelling  my  hand.  A  portion 
of  cloth  was  left  in  the  uterus  for  one-half  hour,  but  no  more 
hemorrhage  followed.  As  soon  as  I  could  let  go  of  patient  1 
administered  one  teaspoonful  fl.  ext.  ergot,  and  a*o  gr.  sulph. 
strych.  hypodermically,  as  patient  was  very  weak  aud  shak- 
ing violently.  She  was  soon  comfortable  and  an  uneventlul 
recovery  followed.     The  cord  was  12  in.  long,  the  child  alive. 

Case  4.  Patient  white,  age  25,  second  pregnancy,  labor 
at  term.  Call  came  at  10  p.  m.,  Aug.  15,  1899.  Pelvis  roomy, 
cervix  about  half  dilated,  first  position  occiput  enterior. 
Labor  was  normal  till  1:30  A.  M.,  when  the  head  had  reached 
the  pelvic  floor.  There  was  no  further  progress  fpr  four 
hours.  The  patient  begged  for  help,  but  objecting  to  the 
use  of  forceps,  much  time  was  wasted.  They  were  finally 
applied  about  5  A.  M.,  under  chloroform  and  delivery  easily 
accomplished.  Cord  in  this  case  was  twice  round  the  neck 
and  once  round  one  arm.     Length  18  in.  Child  alive.     Delay 
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unaccountable,  except  by  amount  of  cord    taken  up  by  coils 
about  the  neck  and  arm. 

The  first  three  cases  occured  in  the  first  nine  months  of 
practice,  the  fourth  occurred  m  the  practice  of  my  husband, 
J.  W.  Wilson.  To  the  beginner  these  cases  are  trying,espec- 
ially  coming  in  a  group,  as  in  this  instance.  Authors  seem 
to  regard  short  cord  as  being  something  so  rare  that  very 
little  is  said  on  the  subject.  Parvia  tells  of  one  instance,  in 
which  the  funis  only  measured  2  in.,  but  no  treatment  is 
given.  He  favors  delivery  by  expression.  Forceps,  no 
doubt,  are  contra  indicated  for  the  safety  of  the  child,  but 
relief.to  the  mother  in  cases  No.  1  and  2  was  imperative. 
Cucting  of  cord  might  be  practicable  in  breech  presentations 
with  absolute  shortness  of  cord.  King  suggests  inserting, 
two  fingers  under  the  pubis  and  slipping  cord  back  over 
shoulder,  to  relieve  the  cord  about  the  neck.  There  is  more 
distinction  made  in  text  books  between  relative  and  absolute 
shortness  of  cord  than  there  is  in  the  differences  in  difficulty 
in  delivery. 


Femoral  Hernia  with  Report  of  Two  Cases. 

By  J.  Lii«i«iAN  McBridb,  Mansfield,  Ohio. 

FEMORAL  hernia  is  comparatively  common  and  accord- 
ing to  Wharton  and  Curtis  occurs  three  times  as 
often  in  women  as  in  men,  and  according  to  Bloodgood's 
statistics  (Kelly)  from  John's  Hopkins  Hospital  over  60 
per  cent,  were  strangulated.  Femoral  hernia  is  less  likely 
to  be  reduced  by  taxis  (Bryant)  than  inguinal  hernia  and  is 
more  prone  to  injury  by  it.  One  out  of  three  cases  is  re- 
duced by  taxis,  while  two  will  have  to  be  operated  upon. 
The  hernia  passes  down  on  the  inner  side  of  the  femoral 
vessels  usually,  but  occasionally  external  to  them.  The 
hernia  as  it  descends  pushes  before  it  the  skin,  the  super- 
ficial  facia,  the  cribriform  facia,  the  sheath  of  the  femoral 
vessels,  the  femoral  septum,  the  properitoneal  fat  and  the 
peritoneal  sac  and  constitute  the  hernial  coverings.  The 
epigastric  artery  lies  to  the  outer  side  of  the  neck.  Occa- 
sionally the  obturator  artery  has  an  abnormal  origin,  passing 
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above  or  anterior  to  the  neck  of  the  sac  descendin^^  along 
its  inner  border. 

The  hernia  expands  laterally  and  rises  up  over  Pouparts 
ligament  then  in  the  direction  of  the  crest  of  the  ilium,  mak- 
ing the  long  diameter  transverse  and  not  vertical,  which 
must  be  remembered  in  taxis. 

The  size  of  a  femoral  hernia  is  usually  small, from  that  of 
a  hen's  egg  to  that  of  a  large  orange.  When  taxis  will  not 
reduce  the  hernia  results  must  be  secured  by  operation 
and  are  usually  good  when  done  with  asepsis,as  the  folio  Turing 
case  will  illustrate. 

Mrs.  W.,  a^ed  63,  a  physician's  widow  88  years;  active, 
though  frail  looking,  consulted  me  July  IB,  '99,  in  regard  tea 
*'lump*'  in  the  region  of  the  left  Pouparts  ligament.  The 
tumor  was  the  size  of  a  hen's  egg.  She  gave  a  history  of 
having  had  this  lump,  w  hich  was  then  the  size  of  a  pigeon's 
^SSy  a.  year  or  two  before,  and  which  she  had  '^made  disap- 
pear with  applications  of  iodine  and  manipulation."  It  aid 
not  return  until  a  short  time  before  consulting  nie,  and  'at 
this  time  she  could  not  reduce  the  tumor  and  it  became 
larger  and  some w bat  sensitive.  I  examined  her  carefully 
and  found  her  in  excellent  condition,  except  deafness  of  long 
standing.  The  genital  organs  were  normal.  I  then  used 
taxis  for  a  half  hour  or  longer,  which  partially  reduced  it 
I  requested  her  to  call  the  next  day  but  the  results  were  no 
better,  and  then  she  was  ordered  to  bed,  and  heat  applied 
and  finally  cold  applications  were  made  and  Magnesium 
Sulphate,  two  or  three  times  administered  and  enemas  given 
all  without  result.  Strangulation  had  occurred  and  nausea 
developed.  She  was  becoming  nervous  and  postponed  the 
operation  as  long  as  possible,  as  she  had  no  relatives  near 
her  and  she  wished  to  consult  them. 

July  22  she  was  operated  upon.  Before  the  operation 
her  temperature  was  100"  P.,  pulse  99;  at  no  time  after  the 
operation  did  her  temperature  rise  above  99**  P.,  except  on 
the  second  day  before  a  bowel  movement. 

The  incision  was  made  parallel  with  Pouparts  ligament 
and  upon  reaching  the  sac  the  bowel  appeared  so  dark  that  I 
feared  gangrene.  Its.  color  soon  changed  to  a  healthy  color. 
A  little  niche  in  Gimbernats  ligament  allowed  it  to  slip  back 
.into  the  abdomen.  The  sac  was  ligated  and  excised  and 
three  stitches  were   used    to   close  the  opening  and   five 


160  The  Woman *s  Medical  Journal. 

sutures  closed  the  external  wound,  after  which  it  was  dusted 
with  aristol  and  sealed  with  gauze  and  colodion.  The  dress 
ings  were  not  removed  until  the  tenth  day,  as  there  were  no 
indications  of  trouble.  A  stitch  abcess  was  found  which 
healed  immediately  after  the  suture  was  removed.  She  was 
given  tenth  grain  doses  of  calomel  at  first  and  later  strychnia 
a  sixtieth  of  a  grain  four  times  a  day,  and  a  tablet  contain- 
ing Aloin  h  gr.,  Extract  Belladonail  gr,y  Strych.  Sulph.  «o  gr. 
and  Ipecac  Powd.  ^,  three  time  daily,  and  her  recovery 
could  not  have  beep  more  satisfactory.  On  the  fifteenth  day 
she  ate  dinner  at  the  table,  and  her  health  has  been  good 
ever  since.  She  writes  from  Washington,  D.  C,  where  she 
has  fifone  to  reside,  that  her  health  is  better  than  for  years. 
There  was  no  nausea  at  any  time  after  the  operation,  due,  in 
part,  I  think  to  the  careful  anesthetist  and  to  the  after  care. 
Case  2.  This  case  I  wish  to  report,  though  not  my  own, 
as  it  followed  soon  alter  my  own  case  reported  above  (Aug. 
9,  '99),  and  as  it  was  said  to  be  strangulated.  This  patient, 
a  housewife,  aet47,  was  a  healthy  woman  who  had  worn  a 
truss  for  several  years,  but  getting  tired  of  it  she  had  put  it 
aside  for  some  time.  The  tumor  at  the  time  of  operation 
was  as  large  as  a  large  orange  and  irreducible.  It  proved 
to  be  omental  and  was  tied  off  in  many  sections.  The  asepsis 
of  preparation  was  not  perfect,  owing  to  the  fact  that  the 
nurse  was  not  allowed  to  go  to  the  patient  the  day  before  the 
operation.  The  technique  of  asepsis  during  operation  was 
also  faulty.  The  omentum  was  rolled  out  over  the  pubic  hair 
and  a  sponge  that  dropped  upon  the  floor  was  picked  up  and 
used  in  the  abdomen.  The  patient's  temperature  rose  to 
over  102®  P.,  after  the  operation,  but  finally  made  a  good 
recovery  and  is  now  well. 

I  mention  this  case  because  it  was  different  from  case  1 
in  technique;  it  was  omental;  rise  of  temperature  and  fol- 
lowed by  good  results;  and  because  the  patient  could  not  be 
influenced  by  the  ether.  I  ^ave  the  anesthetic  and  for  three- 
fourths  of  an  hour  I  tried  to  get  her  under  its  influence.  It 
simply  had  no  effect  upon  her,  so  chloroform  was  substituted 
and  she  was  soon  asleep,  when  ether  was  again  used.  Imme- 
diately the  patient  came  to,  when  chloroform  was  resumed  and 
continued  throughout  the  operation.  There  was  no  nausea 
following  the  anesthetic,  though  it  occurred  once  during  ad- 
ministration of  ether.  I  have  not  been  able  to  account  for 
the  resistance  to  the  ether,  as  the  patient  was  in  excellent 
condition  for  i\s  administration. 
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Diphtheria 
And  the  Milk    Dr.  Edith  M.  N.   Williams,   M.   D.,   London, 
Supply.  writes  a  letter  to  the  Lancet  calling  attention 

to  a  possible  means  of  infecting  milk  with  the  Kleb's-Loflier 
bacillus:  The  doctor  says  that  she  has  noticed  a  habit  among 
milkers  in  country  places  in  England  that  may,  in  many  cases 
offer  a  solution  of  the  problem  of  milk-infection.  It  is  well 
known  that  a  micro-organism  not  to  be  distinguished  from 
the  Kleb's-Loffler  bacillus  is  found  in  the  throats  of  many 
persons  apparently  in  their  usual  health  and  following  their 
usual  daily  avocations. 

**01d  fashioned  milkers," says  the  writer,  '^specially  old 
yard  men  in  country  places,  Aioisten  their  hands  with  saliva' 
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before  seizinrr  the  teats,  instead  of  moislenins'  them  with  the 
first  drawn  drops  of  milk.  It  seems  to  me  more  than  prob- 
able that  by  this  means  the  bacillus  of  diphtheria  may  be 
conveyed  from  the  throat  of  the  milker  to  the  milk." 

The  doctor  has  found  the  habit  '^quite  a  custom"  and 
adds  that  she  ''has  never  seen  this  point  touched  upon, 
though  it  seems  worthy  of  notice."  We  are  at  the  present 
time  apt  to  look  to  disease  in  the  cow  as  the  source  of  infec- 
tion, though  the  conuection  between  disease  in  the  cow  and 
cases  of  milk- borne  diphtheria  is  often  far  from  clear.  The 
doctor's  observation  is  timely  and  is,  in  all  probability,  of 
some  importance  to  milk  consumers.  The  habit  of  lubricat- 
ing the  teats  with  saliva,  disgusting  aud  revolting  as  it  is, 
has  been  and  no  doubt  is  still  practiced,  not  only  in  England, 
but  in  our  own  country.  We  have,  when  in  the  country, 
seen  it  practiced  by  careless  **hired  help"  of  foreign  birth. 
The  tubercular  bacillus  might  well  be  conveyed  to  the 
milk  by  this  means  and  the  methods  of  milkers  cannot  be  too 
closely  watched  and  guarded  by  those  interested  in  furnish- 
ing good  milk  for  a  city  milk  supply  or  for  family  use  in  the 
country  itself; 

Perambulatory  or  attenuated  forms  of  other  infectious 
disease  might  easily  be  imparterl  to  the  milk  in  this  way. 
Just  how  far  fresh  milk  is  germicidal  is  not  proven,  notwith- 
standing it  has  been  claimed  that  it  possesses  germ  destroy- 
ing powers  "when/resA,  Germs  once  introduced  can,  doubt- 
less out-survive  the  period  of  freshness  and  may  even  shorten 
it  by.  their  presence  and  it  is  well  known  that  diphtheria, 
typhoid  fever,  scarlet  fever,  etc.,  can  be  disseminated  by 
the  milk  supply. 

Saliva  from  a  dirty  mouth  might  easily  contaminate  milk 
with  germs  and  infusoria  that  would  Fender  the  milk  subject 
to  early  **souring"which  is  always  an  evidence  of  ''something 
wrong"  with  the  milk,  though  up  to  standard,  to  all  appear- 
ance, when  fresh. 

Since  large  dairies  have  been  supplying   milk  for  city 
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markets  under  municipal  inspection,  the  milking  processes 
have,  doubtless  been  improved,  but  we  fear  there  is  still 
room  for  improvement  in  the  cleanliness  of  methods  in  ex- 
tracting the  lacteal  fluid  that  furnishes  so  large  a  part  of  our 
food. 


Hippocrates  300  B.  C,  founded  his  school  on  the  Isle  of 
Cos*  What  he  did  then  for  medicine  was  done  some  eighteen 
hundred  years  later  for  pharmacy  bya  poor  student  of  Nurem- 
berg. The  history  of  pharmacy  dates  from  the  year  1542, 
at  which  time  Valerius  Cordus  published  his  first  collection 
of  medical  receipts.  This  publication  is  known  to  history  as 
the  first  Pharmacopoeia.  The  firs  t  British  Pharmacopoeia 
was  published  about  eighty  years  later.  Since  then  the 
different  nations  have,  from  time  to  time,  revised  and  added 
to  these  works,  and  today  we  have  as  our  standard  the  U.  S. 
Pharmacopeia,  a  new  edition  of  which  is  soon  to  be  published. 


The  Woman's  Medical  College  of  Pennsylvania,  will 
celebrate  its  semi-centennial  in  May.  Two  days  of  open 
meetings  will  be  held  the  17th  and  18th.  This  time  honored 
institution  completes  its  first  half  century  with  a  success 
that  replies  with  no  uncertain  voice  to  the  question,  **What 
has  woman  done  since  she  entered  the  medical  profession?" 
The  Woman *s  Medical  Journal,  now  in  the  struggle  of 
life,  offers  its  sincerecongratulations,andhopes  the  Woman's 
Medical  College  of  Pennsylvania,  will  live  to  celebrate  many 
more  happy  semicentennials. 


Commencing  with  the  May  issue  the  Journal  will  begin 
the  publication  of  a  series  of  biographical  sketches  of  the 
pioneer  women  in  medicine.  The  following  well  known 
names,  with  others,  will  appear;  Drs.  Zakrzewska,  Blackwell, 
Preston,  Cleveland,  Morgan,  et.  al.  This  series  will  be  of 
value  to  every  woman  physician.  Send  in  your  subscrij> 
tion  now. 
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Russian  military  authorities  have  lately  appointed  three 
women  doctors  as  junior  medical  officers  in  the  Russian 
army.  The  Czar's  array  is  the  only  one  in  Europe  that  can 
boast  of  female  medical  officers.  To  what  duty  they  have 
been  assigned  is  not  stated.  To  put  tbem  in  charge  of  the 
"Army  Nursing  Corps,"  would  be  in  harmony  with  Russians 
insight  into  affairs  military.  In  our  own  army  we  have  one 
medical  woman  as  acting  assistant  surgeon,  who  has  directed 
the  Army  Nursing  Corps  with  credit  to  herself,  her  country 
and  medical  women  generally.  This  position  should  not  be 
lost  to  medical  women  of  the  United  States  without  an  effort 
on  their  part  to  retain  it. 


The  Journal  K,  M.  A.,  March  3,  1900,  speaking  editor- 
ially of  tte  Variation  Among  Pathogenic  Bacteria^  says,  "the 
bacilli  of  mammalian  tuberculosis  manifest  at  lest  three 
types  of  virulence,  high  (bovine),  medium  (horse),  and  low 
(human).  These  conclusions  are  based  on  personal  investi- 
gations by  Smith.  Much  work  remains  to  be  done  ID  this  field. 
The  fact  that  'cultures  of  tubercle  bacilli  from  man  but  very 
rarely  exhibit  the  virulence  of  the  bovine  form  has  created 
the  problem  whether  bovine  bacilli  rapidly  lose  virulence  iA 
the  human  body  or  whether  tuberculosis  is  not  transmitted 
from  cattle  to  man  except  in  those  cases  in  which  the  bovine 
organism  is  actually  found.  This  is  a  matter  of  great  prac- 
tical importance.'^ 

Women  and 

the  Berlin  The  correspondent  of   the  London  Lancet 

Kedical  Society,      writes  concerning  women  as  member,  of 

the  Berlin  Medical  Society^  as  follows: 

'*A  rather  tumultuous  meeting  of  the  Berlin  Medical 
Society  took  place  on  Jan.  lOth^  when  a  motion  standing  in 
the  names  of  Dr.  Zadek  and  Dr.  Freudenberg  concerning  the 
admission  of  ladies  into  the  society  was  discussed.  Accord- 
ing to  Article  4  of  the  by-laws,  only  a  duly  qualified  medical 
man  or  a  doctor  r/V^/r(?wa/«j  is  eligible  for  membership  of 
the  Berlin  Medical  Society.  Women  engaged  in  medical  prac- 
tice here  are  therefore  doubly  ineligible — in  the  first  place 
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because  they  have  all  obtained  their  qualifications  abroad 
and  are  therefore  regarded  by  the  German  law  as  unqualified 
practitioners,  and  in  the  second  place  because  in  the  by-law 
in  question  the  term  of  **(loctor  proniotus"  (not  promota)  is 
used.  Dr.  Zadek  and  Dr.  Preudeaberg  proposed  that  medi- 
cal men  and  medical  women  should  be  elio:ible.  The  com- 
mittee of  the  society  interpreted  the  by-law  as  meaning  that 
only  a  duly  qualified  medical  person  was  eligible,  thus  ex- 
cluding not  only  medical  women,  but  also  holders  of  the  M.  D. 
degree  without  the  State  qualification.  Dr.  Zadek  urged 
that  the  Society  ought  to  regard  not  the  diploma,  but  the 
scientific  attainments  of  the  candidate,  and  that  it  was  unjust 
to  reject  women  because  they  were  not  entitled  to  become 
legally  qualified  in  the  present  state  of  the  German  law. 
Professor  Virchow  in  the  name  of  the  committee  said  thai 
the  Berlin  Medical  Society  was  not  a  body  instituted  for  the 
purpose  of  determining  whether  a  given  individual  was  pro- 
fessionally competent  or  not;  they  had  only  to  inquire 
whether  a  candidate  possessed  the  State  qualification  or  not. 
If  they  were  to  receive  an  unqualified  person  on  the  ground 
of  his  or  her  scientific  attainments  they  would  create  by  this 
action .  a  kind  of  medical  qualification  granted  not  by  the 
Stale,  but  by  the  society.  After  a  long  and  animated  discus- 
sion the  motion  of  Dr.  Zadek  was  rejected  and  the  motion  of 
the  committee  was  accepted  by  a  large  majority.  Th^atten- 
dance  of  members  of  the  society  at  this  meeting  was  far 
greater  than  on  ordinary  occasions,  and  the  galleries  of  the 
society  *s  rooms  were  crowded  with  spectators,  among  whom 
were  several  women." 

It  remains  now  for  the  women  of  Germany  to  be  edu- 
cated in  medicine  at. home,  and  once  so  educated  to  receive 
recognition  from  the  government  of  their  own  country  in 
order  to  procure  a  professional  standing  on  a  par  with  men. 
How  long  Germany  will  withhold  such  educational  privileges 
and  recognition  is  not  apparent.  But  it  cannot  be  otherwise 
than  a  mistake  for  any  country  to  force  its  citizens  or  any 
portion  of  them  to  go  abroad  for  education  and  training  that 
could  and  should  be  obtained  at  home.  To  simple  refuse 
such  privileges  because  of  class  restrictions  is  to  stamp  the 
refusing  party  as  narrow  and  without  just  conceptions  of  the 
personal  rights  of  the  individual,  be  the  individual  man  or 
woman. 


The  American  Medical  Association  will  meet  at  Atlantic 
City,  N.  J.,  June  5-8,  1900.  The  Journal  hopes  to  meet 
many  medical  women  at  that  meeting,  which  promises  to  be 
one  of  unusual  interest. 
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Our 

Armj'  We  are  cominir  nearer  every\year  to  the  true 
Surgeons,  appreciation  of  the  heroic  part  of  the  surgeon's 
labors.  \Ve  are  more  clearly  seeing* that  the  hand  that  wields 
the  alleviating  scalpel,  or  administers  the  soothing  potion, 
may  strike  as  nobly  for  victory  as  the  colossal  tigure  strid- 
ing up  and  down  the  firing  line.  During  the  epidemic  of 
fever  in  the  Spanish  war,  our  surgeons  worked  day  and 
night,  debilitating  their  systems  until  in  many  cases  they 
themselves  fell  victims  to  the  disease.  These  were  sacrifices 
to  patriotism,  not  the  less  noble  because  made  without  the 
stimulus  of  momentary  excitement  and  for  the  salvation  of 
others.  Perhaps  it  would  not  be  altogether  unfortunate 
if  the  bill  (to  increase  the  Medical  Department  of  the  Army) 
should  cause  some  debate  in  Congress,  to  the  end  that  the 
champions  of  our  army  surgeons  might  place  before  the 
country  the  real  service  they  have  done  and  the  greater  ser- 
vice  a  wise  provision  now  will  enable  them  to  perform  in  the 
greater  days  to  come. — Army  and  Navy  Jour, 


The  Rome  correspondent  of  the  Medical  Record  writes 
that  Professors  Bigna mi  and  Bastianelli  do  most  of  their 
work  on  the  malarial  organism  in  the  laboratories  of  the 
Hospital  Santo  Spinto,  oq  the  left  bank  of  the  Tiber,  and  it 
is  worth  a  ^ood  climb  up  that  old  spiral  staircase  to  get  a^ 
view  of  the  mounted  specimens  they  are  studying  at  present.^ 

There  are  abundant  opportunities  here  for  the  study  of 
malaria  in  all  its  ns^nifestations,  both  clinically  and  in  the 
laboratory,  and  the  physicians  and  directors  of  the  labora- 
tories are  n>ost  hospitably  inclined  toward  students  from  all 
countries,  particularly  America.  The  pernicious  forms  of 
the  disease  abound,  and  the  hospitals  get  a  very  large  share 
of  the  neglected  cases.  The  peasants  of  the  Campagna^ 
suffer  most  of  all,  as  is  natural  from  their  mode  of  life.  A 
straw  h»t  without  a  floor  except  that  afforded  by  Mother 
Earth,  generally  built  on  the  lowest  possible  level  for  pro- 
tection in  winter,  is  the  abode  of  the  average  farmer  or 
shepherd.  They  go  through  the  summer  with  their  regular 
or  irregular  chills  as  the  ease  may  be,  accepting  them  as 
part  of  their  lives.  This  goes  on  until  the  malarial  cachexia, 
or  a  particularly  heavy  infection  in  their  debilitated  condi- 
tion makes  it  imperative  to  visit   the  Sancto  Bambino,^  who 
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is  the  oldest  physician  in  Rome — being  a  wooden  doll  crowned 
at  the  Vatican,  supposedly  possessed  of  wonderful  powder  of 
healing.  When  this  treatment  fails  the  patient  is  brought 
to  the  hospital,  and  quinirie  and  arsenic  get  their  turn. 
Quinine  subcutaneously  is  the  method  generally  adhered  to 
in  Rome.  It  is  rarely  given  by  the  mouth.  The  results  are 
excelleni,  even  in  the  very  bad  cases,  but  of  course  there  is 
also  plenty  of  opportunity  to  study  post  mortem  the  effects 
of  the  malarial  infections  in  a  country  where  the  mosquito  is 
rampant  and  the  average  hygienic  conditions  so  bad  as  they 
are  in  Italy. 


Transactions  of  the  Denver  Clinical  Society, 
Stated  Meeting,  Jan.  2,  1900. 

Discussion  on  "The  Therapeutics  of  Yeast". 

Bv  £i«siR  Reed  Mitchei.,  M.  D., 
(See.  Page  139) 

OPENED  by  Dr.  Mary  E,  Bates,  who  reported  seven 
cases  in  which  she  had  used  the  yeast.  1.  Sub- 
acute urethritis,  a  granular  vaginitis  probably  gonorrhoea!, 
had  leucorrhoea  "all  her  life*',  three  treatments,  no  dis- 
charge after  the  second,  2.  Profuse  muco-purulent  dis- 
charge not  gonorrhoeal.  Yeast  twice  a  week,  discharge 
gradually  losing  purulent  character,  then  not  diminishing. 
After  one  of  the  applications  sudamina  appeared  about  the 
os;  these  disappeared  on  using  an  Ichthyol  tampon,  8.  Has 
had  pyosalpynx,  opened  per  vagina^  since  then  leucorrhoea, 
with  occasional  exacerbations,  when  seen,  had  profuse,  fetid, 
yellow,  ichorous  leucorrhoea  which  disappeared  after  two 
treatments — no  return.  4.  Probably  gonorrhoecal,  cervicle 
discharge  rapidly  diminished,  5,  Leucorrhoea  *'aU  her  life." 
Pelvic  exudate  etc.  Profuse  ropey  muco  purulent*discharffe. 
Condition  cleared  up  under  usual  treatment,  except  dis- 
charge which  persisted  several  months,  checked  by  three 
applications,  one  more  was  given  and  has  had  no  return. 
6.  Urethritis,  vaginitis  probably  gonorrhoecal  three  weeks 
standing.  Yeast  of  great  value  up  to  time  of  disappearance 
of  pus,  then  no  further. 
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Dr.  Connely  thought  it  might  be  of  interest  in  this  con- 
nection to  mention  that  in  Western  Pennsylvania,  upwards 
of  40  years  ago,  it  was  a  common  custom  to  use  ordinary 
bakers  yeast  as  a  gargle  in  sore  throat  and  to  apply  it  to  the 
neck  externally. 

Dr.  Hoffman  quoted  a  French  dictionary  of  1819,  in 
which  yeast  was  recommended  as  a  "paste"  in  **putrid" 
fevers  and  all  foul  sores.  Also  an  old  edition  of  Dunglison 
speaks  of  it  as  **an  antiseptic  and  tonic." 

In  closing  the  discussion  Dr.  Mitchell  mentioned  the 
recent  successful  use  by  Brocq  of  a  teaspoonful  of  brewer's 
yeast  in  a  glass  of  beer  or  alkaline  water  before  meals  in 
anthrax  (carbuncle?)  and  furunculosis.  Similar  conditions 
to  those  Dr.  Hoftman  had  mentioned,  and  noted  this  interest- 
ing example  of  the  truth  of  the  adage  "there  is  no  new  thing 
under  the  sun. "  There  have  been  recent  notices  of  its  use 
in  diabetes,  inflammation  of  the  bowels  and  peritonitis,  also 
hypodermically  in  tuberculosis,  but  no  such  use  of  it  had 
come  under  her  observation.  Landau  slates  the  brewers 
yeast  will  keep  three  days  on  ice,  but  she  found  it  not  so 
efficacious  as  when  fresh  and  would  then  prefer  to  use  some 
other  kind  as  before  mentioned — five  applications.  7.  Septic 
puerperium.  Profuse  recurring  leucorrboea  probably 
gonorrhoeal,  constant  discbarge  from  uterus  and  vagina. 
Yeast  tried  live  or  six  times  with  no  effect.  Finally  double 
pus  tubes  were  removed.  Dr.  Bates  considered  the  yeast 
to  be  a  very  valuable  agent.  She  did  not  agree  with 
the  suggestion  that  possibly  the  beneficial  effect  on  inflamed 
tubes  might  be  due  to  drainage  of  the  tubes  for  the  yeast 
does  not  appear  to  have  any  hygroscopic  action,  usually 
being  found  dry  and  caked  in  the  vagina.  She  always  makes 
sure  that  some  yeast  enters  the  cervix  before  introducing 
the  tampon. 

In  connection  with  the  subject,  Dr.  Bates  spoke  of 
Mercurol — a  definite  chemical  compound  of  mercury  with 
nucleinic  acid  from  yeast,  containing  about  10  per  cent,  of 
mercury.  It  is  said  to  be  a  decidedly  strong  germicide, 
causes  a  diminution  in  the  secretion  of  mucous,  does  not 
coagulate  albumin,  hence  is  more  deeply  penetrating  than 
the  silver  salts.  It  has  been  successfully  used  in  stitch 
abscesses,  as  an  antiseptic  dressing,  and  especially  in 
ophthalmia  neonatorum  and  suppurative  otitis  media. 
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SURGERY. 

Under  the  Direction  of  MARY  E.  BATES,  M.  D. 

Anti-Streptococcus  ^^-  ^^"^  P***!"'"  advocates  the 

Semm  "^^    '^^     ^^^    anti-streptococcus 

By  DR.  Paui,  PAQuiN.  s«''«™    ^"    «'o^    infections,     as 

pustules,  boils,  complications  of 

The  Medical  Herald    Fvb,  .         .  ,  - 

constipation,  abscesses,  etc.,  etc., 
and  in  rapid  infections,  as  erysipelas  and  puerpural  septicae- 
mia. In  slow  cases,  daily  or  every  other  day,  in  rapid  cases 
promptly  and  in  large  doses.  The  sides,  below  the  scapula 
preferred  for  injections.  '*It  seems  to  render  decided  bene- 
fii}S  in  many  sepiic  conditions  wherein  the  germ  is  the  strep- 
tococcus, and  possibly  where  it  is  a  parasite  akin  to  it,  pro- 
ducing poisons  similar  to  its  product.'* 

A  Rare  and  Interesting  Mr.  S ,  aged  thirty,  a  patrol- 
Bullet  Wound;  the  Bullet  ™^"'  was  shot  in  the  left  arm. 

Splitting  in  HAlves,  as  I^  was  very  dark  where  he  was 

Shown  by  the  Skiagraph,  at  the  time;  he  did  not  see  the 

By  ANGUS  MCLEAN,  Detroit.         P^''^^^    ^^^^  ^^^^    ^^^    S*^^*'    ^°^ 

does  not  know   how  far  the  mis- 

Ju  yahuary  Medical  Age.  -i     *.  i    j    i.    r  u^...'         i.- 

•^         ^  *  sile  traveled  before  hittin     him. 

The  ball  entered  the  inner  surface  of  the  arm  about  four  and 
one-half  inches  above  the  condyle,  leaving  a  clean-cut  wound. 
The  arm  was  slightly  swollen,  and  nothing  abnormal  could 
be  discovered  in  the  vicinity  of  the  wound  by  palpation;  but 
there  was  impairment  of  motion  of  the  elbow-joint. 

The  skiagraph  showed  two  opaque  objects — one  just 
above  the  inner  condyle  of  the  humerus,  the  other  anterior 
to  and  above  the  head  of  the  radius.  There  are  also  some 
small,  dark  objects  scattered  along  the  anterior  surface  of 
lower  portion  of  the  humerus.  These  were  at  tirst  thought 
to  be  portions  of  bone  that  had  been  separated  from  the  shaft 
of  the  humerus  by  the  ball,  but  they  afterwards  proved  to  be 
portions  of  the  spent  bullet. 

few  injections  of  cocaine  solution  (Schleich's  formula) 
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were  made  over  the  inner  object;  it  was  then  cut  down  upon 
and  removed.  One  of  its  surfaces  was  smooth*  and  bright, 
the  other  convex  and  dark,  with  the  margins  rolled  toward 
the  dark  surface.  The  other  portion  was  removed  in  the 
same  manner,  and  was  similar  to  the  former.  One  part 
weighed  seventy  grains,  the  other  sixty  eight  grains.  The 
average  weight  of  a  .38  inch  caliber  bullet  is  150  grains. 
Judging  from  the  weight,  shape,  etc.,  this  had  evidently 
been  a  .38-inch  caliber  bullet. 

The  bullet  must  have  been  nearing  the  end  of  its  flight 
— /.  ^.,  it  had  passed  through  the  **zone  of  explosive  action*' 
and  partly  through  the  *'zoneof  penetration"  when  it  reached 
the  humerus,  for  the  bone  was  not  injured. 

Fatal  Injuries  without       Mr.  S.  Osborn,  P.  R.  S.  C  Eng., 
Apparent  Lesion.  chief  surgeon  to  the  Metropolitan 

MR.  s.  OSBORN  F.  R.  c.  S  Eng.     ^""'^^  «'  ^^^  ^t.  Joha  Ambulance 

Brigade,  sends  us  the  following 

London  Lancet.   Feb.  S.  .     ^  ..  •       *• 

interesting  communication: 
Whilst  volunteering  as  a  surgeon  amongst  the  wounded 
Greeks  in  the  late  Turco  Greek  war  the  following  cases  of 
fatal  injuries  without  visible  lesion  presented  the  greatest 
interest.  The  ship  Albania  having  been  handed  over  to  me 
I  arranged  it  for  the  purposes  of  a  hospital  ship.  The  battle 
of  Velestrino  taking  place  on  my  arrival  and  the  town  of 
Volo  being  subsequectly  occupied  by  the  Turks  necessitated 
removing  those  of  the  wounded  who  bad  been  brought  direct 
from  the  battle  Held,  and  it  was  amongst  them  that  these 
cases  were  found  to  which  I  desire  to  draw  attention.  There 
were  three  in  all.  One  patient  died  on  his  way  to  the  ship 
and  was  not  taken  on  board,  and  the  other  two  patients  died 
in  a  few  hours  and  before  the  ship  reached  Piraeus.  It  is 
much  to  be  regretted  that  on  account  of  the  amount  of  work 
and  limited  space  at  disposal  no  operation  was  attempted  or 
post-mortem  examination  performed.  The  symptoms  were 
intense  pain  in  the  abdomen,  generally  referred  to  as  the  pit 
of  the  stomach,  accompanied  by  all  the  signs  of  shock  and  at- 
tended with  constant  retching.  The  urine  was  drawn  off 
and  was  quite  natural.  There  was  no  external  wound  of  any 
description,  not  even  any  bruising.  The  patients  were  kept 
under  observation  and  under  the  influence  of  opium  with 
the  intention  of  being  sujected  to  operation  as  soon  as  cir- 
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cumstances  would  permit,  but  which  the  fatal  termination 
prevented. 

What  were  these  cases?  We  know  the  serious  effect  of 
buffer  accidents,  also  of  blows  delivered  **below  the  belt,"  to 
use  fighting  parlance,  and  also  of  what  are  called  ''wind  con- 
tusions" and  blows  from  spent  shot  or  broken  shell.  The 
soldiers  themselves  gava  the  cause  in  each  instance  as  a 
violent  blow  in  the  epigastric  region,  but  by  what  means 
delivered  they  were  unable  to  say.  Rupture  of  some  internal 
organ  and  concussion  of  the  sympathetic  nerve  plexus  ap- 
pear to  be  the  most  likely  causes  of  death  in  these  cases. 
We  all  know  the  excessive  pain  produced  by  even  a  slight 
blow  in  this  situation  and  a  severe  one  might  necessarily  pro- 
duce such  a  result,  and  it  is  to  a  concussion  of  the  sympa- 
thetic nerve  plexus  that  I  would  attribute  the  fatal  termina- 
tion and  excessive  and  constant  pain. 

In  the  present  South  African  war  similai  cases  have 
occurred  judging  by  the  following  extract  from  a  letter  in 
one  of  the  daily  papers:  ''The  naval  guns  fire  steel  pointed 
armour  pierciog  shells, one  of  which  killed  two  Pree-Staters, 
father  and  son,  who  were  chatting  together  at  the  time. 
Strange  to  say,  in  the  case  of  these  casualties  there  were  no 
visible  wounds  of  any  description."  Such  cases  may  come 
again  under  the  notice  of  military  surgeons  and  more  light 
may  yet  be  thrown  upon  them  and  also  as  to  whether  opera- 
tive interference  is  justifiable  if  circumstances  allowed  its 
immediate  application.*  It  is  with  this  object  in  view  that  I 
now  draw  attention  to  these  cases. 


OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

On  the  Physical  Character     Dr.  Bickner  in  discussing  of  this 
of  the  Pain  of  Parturition,     su  bject  concludes: 

Samuki.  m.  Brickner,  1-     What  is  natural  cannot  be 

A.  M.  M.  D.  pathological.      The  functions  of 

x^aiiiard^s  Medical  Journal^       the  uterus  are  natural,  and  in- 
jannary,  1900.  cludethe  reception  of  the  impreg- 

nated ovule,  its  nourishment  and  retention  until  development 
is  complete,  and  then  its'  expulsion. 
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2.  During  the  intra-ulerine  life  of  the  foetus  the  partu- 
rient canal  remains  closed  for  the  protection  of  the  foetus. 
Its  dilitation  at  the  time  of  labor  is  painful  because  sensitive 
parts  are  stretched.  The  pain  is,  therefore^  inseparable  from 
parturition.  Parturition  being  natural,  it  follows  that  in- 
separable incidents  are  also  natural. 

3.  This  pain  is  common  to  all  animals  which  give  birth 
to  their  young  from  a  uterus  with  a  placental  attachment. 

4.  Compared  with  other  important  functions,  parturi- 
tion is  a  great  rarity.  If  the  commonly  repeated  functions 
were  painful,  the  species  could  not  continue  its  existence. 
There  would  be  no  gain  in  having  the  vegetive  functions 
painful.  The  one  is  in  the  life  of  the  individual,  the  other  in 
the  life  of  the  species. 

5.  The  uterine  contractions  are  chief  among  the  causes 
of  the  pain.  Their  intermittent  character,  which  provides 
safety  for  mother  and  foetus,  proves  their  physiological 
nature. 

6.  The  pain  of  parturition  in  the  second  stage  is  a  stim- 
ulant to  renewed  effort  for  the  expulsion  of  the  foetus. 

7.  Lack  of  revivability  of  this  pain  in  the  memory  soon 
after  its  occurrence,  while  pain  of  another  character  is  easily 
remembered,  proves  its  biological  importance. 

A  Case  of  Cyclops,  ^^'  Walker's  case  was  I  para, 

aged  27  years;  delivered  at   full 

Dr.  Frank  B.  Walkbr,  .  rV         ji        ji_uj 

Detroit,  Mich  ^^^'     ^^^^  delayed  by  head; 

forceps       delivery;      stillborn; 
tys.an     urg,  Jan.   9  0     female     Trunk  and  extremities 

of  foetus  well  developed.  The  head  is  cyclopic,  hydrocephalic 
with  imperfectly  developed  carnial  bones.  The  orbital  fossae 
are  conQuent,  and  contain  two  corniae  within  two  distinct 
but  rudimentary  balls.  The  whole  presenting  surface  of 
the  eye-balls,  is  covered  with  a  reddened  cenjunctiva.  There 
are  no  eyelids.  Displaced  upward  above  the  orbital  fossea 
are  the  two  rudimentary  nasal  bones.  Above  the  nasal 
bones  and  above  the  fossea  is  a  fleshy  mass  about  three- 
fourths  of  an  inch  long,  presumably  the  nose,  but  resembling 
a  penis.  At  the  end  of  it  is  a  small  opening  which  expands 
near  the  middle  and  divides  by  fleshy  tissues  into  two  blind 
sinuses.     The  bones  of  the  face  were  normal.    All  the  cran- 
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ial  bones  ill  developed.  The  brain  substance  is  small  in 
quantity,  soft  from  contact  with  fluid  and  presents  no  well- 
marked  convolutions.  The  optic  tract  is  present.  The  skull 
contained  eleven  ounces  of  bloody  fluid. 

[Ed.  The  doctor  gives  no  history  of  the  case  previous 
to  birth.  It  would  be  of  great  interest  to  know  if  he  found 
any  syphilitic  disease  of  the  parents,  one  or  both.] 


Labonle's  Method  of        "P^^^-  Laborde,  on  July  5,   1892, 

Resuscitation  of  the         communicated  to  the  Paris  Aca- 

Apparently  Dead  New-      ^^"^^  ^^  Medicine,  a  new  method 

^QYn  ^^  resuscitating  the  apparently 

dead  or  asphyxiated    new-born. 
DR.  Francis  Eustace  p        Laborde  calls  his  method 

F  RONCZA  K 

**the  rythmic  traction  of  the  ton- 
-^  rf         J      I  gue.       in  each  case  the  nose  and 

mouth  are  first  cleared  of  mucus,  the  tongue  is  seized  between 
a  thumb  and  finger,  or  between  two  fingers  wrapped  in  cotton 
or  a  handkerchief  (sterile  gauze  would  be  better),  with  the 
child  in  a  warm  bath.  The  traction  is  made  at  the  rate,  a 
little  more  rapid  than  for  the  adult,  20  to  25  per  minute.  The 
tongue  at  first  will  give  no  resistence,  after  awhile  it  resists 
positively,  soon  mild  efforts  at  breathing  are  noticed,  then 
all  is  quiet.  In  a  short  time  the  breathing  is  stronger  and 
has  a  normal  character  and  the  child  begins  to  cry,  move, 
etc.  Laborde*s  method  is  better  than  Schnitzels  because 
the  child  does  not  become  chilled,  being  all  the  time  in  the 
warm  bath.  We  can  notice  the  beating  of  the  heart,  do  not 
tire  ourselves  as  easily  as  in  Schultze's  method  and  it  can  be 
used  in  cases  when  the  latter  cannot  be  used."  The  author 
quotes  four  cases  in  which  Laborde's  method  was  successful 
in  his  hands,  over  other  methods.  Two  of  the  cases  were 
versions  and  two  were  forceps  delivery. 
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MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD.  M.  D. 

Rules  for  Health,  and  That  the  people  in  the  early  part 
Long  Life  Given  One  of  the  eighteenth  century  were 
Hundred  and  Seventy-  not  without  instruction  concern- 
Five  Years  Ago.  ing  the  importance  of  systematic 

Modern  Medicinc^-V^z,         exercise  and   diet  is  evidenced 

by  the  following  rules  which  are 
copied  from  an  essay  on  **Health  and  Long  Life,"  written  in 
1725,  by  George  Cheyne,  M.  D.,  P.  R.  S.:— 

**1.  Whatever  was  the  original  constitution  of  man  in 
his  perfect  state,  a  due  degree  of  exercise  is  indispensably 
necessary  toward  health  and  long  life. 

**2.  Animal  food  and  strong  liquors  seem  not  to  have 
been  designed  for  man  in  his  original  make  and  frame;  but 
rather  indulged,  to  shorten  the  antediluvian  length  of  life, 
in  order  to  prevent  the  excessive  growth  of  wickedness. 

'*3.  Walking  is  the  most  natural  and  effectual  exercise, 
did  it  not  spend  the  spirits  of  the  tender  too  much.  Riding 
ahorseback  is  less  laborious,  and  more  effectual  for  such. 
Riding  in  a  coach  is  only  for  the  infirm,  and  young  children. 
House  exercises  are  never  to  be  allowed  but  when  the 
weather  or  some  bodily  infirmity  will  not  permit  going 
abroad;  for  air  contributes  mightily  to  the  benefit  of  exer- 
cise, which  wonderfully  promotes  their  health,  increases 
their  strength,  and  stretches  out  their  organs. 

**4.  The  organs  of  the  body  that  are  most  used,  always 
become  strongest,  and  therefore  we  can  strengthen  any 
weak  organ  by  exercise. 

**5.  The  lungs  are  fortified  by  loud  talking. and  walking 
up  an  easy  ascent.  The  digestion  and  the  nerve^  are 
strengthened,  and  most  headaches  cured,  by  riding;  the 
stone  and  gravel  eased  by  riding  in  a  coach  over  rough 
ground;  rheamatick  pains  by  playing  at  tennis,  billiards, 
etc.,  till  one  sweat,  and  then  going  to  a  warm  bed,  to  pro- 
mote the  sweating;  feeble  arms  by  playing  at  shuttlecock  or 
tennis;  weak  hams  by  football,  and  weak  back  by  ringing  or 
pumping.  The  gouty  best  recover  the  use  of  their  limbs  by 
walking  in  rough  roads;  but  prevent  the  tits  best  by  riding 
ahorseback  or  in  a  coach.  The  valetudinary  and  the  studi- 
ous ought;  to  have  stated  times  for  exercise,  at  least  two  or 
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three  hours  a  day,  the  one  half  before  dinner,  the  other  half 
before  goine:  to  bed. 

**6.  Exercise  (1)  should  always  be  gone  about  with  an 
empty  stomach;  (2)  should  never  be  continued  tow^eariness; 
(3)  after  it,  one  must  take  care  not  to  catch  cold,  and  it 
should  always  be  accompanied  with  temperance,  else,  in- 
stead of  a  remedy,  it  will  become  an  evij. 

*7.  Cold  bathing  is  of  great  advantage  to  health,  but 
shouldnot  be  used  under  a  fit  of  chronical  distemper,  with  a 
quick  pulse,  or  with  a  headache,  or  by  those  that  have  weak 
lungs.  It  promotes  perspiration,  enlarges  the  circulation, 
and  prevents  the  danger  of  catching  cold.  Those  of  tender 
nerves  should  pour  water  on  their  heads  before  they  go  in, 
and  none  ought  to  jump  in  suddenly,  and  with  their  heads 
foremost. 

**8.  The  flesh-brush  is  a  most  useful  exercise,  as  ap- 
pears by  its  advantage  to  horses,  and  ought  not  only  to  be 
used  on  human  bodies,  but  also  on  such  animals  we  design 
for  our  food,  as  it  can  be  applied  to." 

Malaria  tind  Mosquitoes*     *'The  study  of  malaria  in  man  has 

Dr.  G.  BastianelH  and  ^^^  investigators  into   by-paths 

Dr.  A  Bignami.  for   the  discovery   of  its  origin 

/,a«c<?/— Jan.  13,  1900.  *^^  ^^^   resulted   in  an  irrefut- 

able experimental  demonstration 
that  human  malaria  is  a  disease  inoculated  by  particular 
species  of  mosquitoes.*' 

**Two  hypotheses  which  have  served  as  guides  in  the  in- 
vestigation (namely,  that  of  LaveranMauson,  based  on 'anal- 
ogy with  the  filaria  nocturna,  and  the  hypotheses  of  inocula- 
tion) appear  at  first  contradictory,  since  the  former  led  to 
the  conclusion  that  man  is  affected  through  the  medium  of 
the  water  in  malarious  places,  or  even  by  means  of*  the  air; 
the  latter,  on  4;he  contrary,  excludes  any  such  possibility, 
holding  that  malaria  is  a  disease  exclusively  of  inoculation. 
This  last  view  was  supported,  not  only  by  arguments  found- 
ed on  analogy,  but  also  by  a  series  of  epidemiological  and 
clinical  facts  all  tending  to  exclude  the  possibility  of  infec- 
tion by  the  other  channels  so  commonly — indeed  universally 
— believed  in.  In  fact,  in  the  case  both  of  human  malaria 
and  of  the  proteosomaof  birds,  mosquitoes  not  only  take  the 
parasite  from  its  warm-blooded  host  but  inoculates  it  afresh 
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into  a  Dew  one.  Study  was  devoted  by  Grassi  to  the  de- 
termining^ of  the  variety  or  varieties  of  mosquito  adapted  to 
the  development  of  the  hemosporidia  of  human  malaria. 
Grassi  pronounced  as  ^suspected'  all  those  varieties  found  in 
malarious  places  and  not  founi  in  healthy  districts,  and 
more  especially  three  of  these,  viz.,  anopheles  ciaviger^  cu'ex 
penicil'aris,  and  the  so  called  culex  malar iae.  With  these 
species,  captured  in  the  adult  state  in  a  highly  malarious 
locality  at  the  end  of  the  malarial  season  in  1898,  the  first 
case  in  man  of  experimental  malarial  infection  ^^as  obtained. 
The  malarial  parasite  first  studied  is  the  aestivo-autumnal, 
which  presents  two  life-cycles,  one  of  which  is  completed 
entirely  in  man  and  is  the  cause  of  the  fever,  while  the  other 
is  only  initiated  in  man  and  is  completed  in  mosquitos  of  the 
genus  anopheles.  This  second  cycle  is  represented  by  the 
semilunar  bodies,  the  significance  of  which  has  hitherto 
been  a  subject  of  controversy. 

These  forms,  as  we  have  demonstrated,  originate,  prin- 
cipally, in  the  medulla  of  the  bones,  where  the  young  forms 
are  found  accummulated;  they  then  pass  into  the  peripheral 
circulation,  whereas  a  rule  they  are  discoverable  after  the 
fever  has  lasted  some  days;  and  finally,  without  giving  rise 
to  fever  or  other  symptom  of  illness,  they  degenerate  and 
disapper  without  multiplying  and  without  having  any  rela- 
tion to  subsequent  relapses  of  the  fever.  These  forms  are 
certainly  sterile  with  respect  to  man.  But  if  blood  contain- 
ing mature  semilunar  bodies  be  sucked  by  mosquitoes  of 
the  genus  anopheles,  the  cresents  complete  in  the  body  of 
the  misquito  a  new  life-cycle.  Some  of  the  cresents  are  con- 
verted into  the  well-known  flagellate  bodies;  others  become 
round  bodies.  Turning  our  attention  to  a  study  of  the  same 
cycle  in  the  parasites  of  tertian  and  quartan  fevers,  we  found 
that  both  these  parasites  have  two  life-cycles,  one  complete 
in  man,  the  other  only  initiated  in  man  and  completed  in  the 
anopheles^  which  might  be  called,  respectively,  the  human  or 
fever  producing  cycle  and  the  anopheleian  cycle."  ♦    ♦    ♦ 

What  practical  conclusions  can  be  drawn  from  these 
data — the  study  of  the  malarial  parasite  in  man,  birds  and 
the  mosquito;  the  demonstration  of  inoculation  in  man  by 
the  bite  of  the  mosquito  and  lastly  the  localities  in  which  the 
anopheles  develope?  The  dense  system  of  canals  in  the  dis- 
trict of  Ostia,  and  their  working  is  described  and  the  doctor 
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states  that  malaria  still  exists  ia  spite  of  the  removal  of  the 
marshes.  The  canals  themselves,  where  the  water  is  low, 
moves  slowly  and  vegetation  is  more  abundant,  affords 
breeding:  places  for  tbe  mosquito.  The  larvas  of  the  mos- 
quito are  abundant  and  their  development  vigorous,  in  many 
places  in  June.  In  the  Campagna  the  larvae  were  numerous 
in  September  and  October. 

We  urge  that  the  treatment  should  be  carried  out  ener- 
getically from  the  date  of  the  first  febrile  attack  because  we 
know  that  quinine,  although  it  can  interfere  with,  and  even 
prevent  the  developement  of  the  young  cresents,  has  no 
evident  action  on  those  already  matured. 


The  Presence  of  the  Klebs-     R'chardiere  andTollemer(  Gazetu 

Loffler  BaciUi  in  the  Air    ^^^  ^^^l<^dies  InfaniiUs,  1899)  nave 

ofa  Diphtheria  Ward.       ^*^®  «^™®   interesting  experi- 

ments  to  discover  whether  bacilli 

Am    Jourttai  of  Med,  Science,  ^  •      -l-l        •        ^  *. 

were  present  in  the  air  of  apart- 
ments devoted  exclusively  to  the  treatment  of  diphtheria 
pj.tients  before  and  after  disinfection  had  been  practiced. 
In  the  first  series  of  experiments  the  wards  had  not  been  dis- 
infected for  several  weeks.  They  contained  about  thirteen 
diphtheria  cases.  Two  procedures  were  used.  In  the  first 
the  air  of  the  rooms  was  driven  out  over  sterilized  bouillon; 
in  the  second,  Petri  dishes  containing  coagulated  beef  serum 
were  exposed  to  air  for  varying  periods  of  time.  Bacteriolo- 
gical tests  were  controlled  by  the  inoculation  of  animals. 
Similar  experiments  were  also  made  in  apartments  which  had 
been  occupied  by  diphtheria  patients,  but  had  subsequently 
been  disinfected.  The  result  of  these  observations  showed 
that  virulent  diphtheria  bacilli  were  present  in  the  dust  float- 
ing in  the  air  of  the  ward  which  had  not  been  disinfected  for 
a  long  time,  but  that  they  were  absent  after  disinfection. 
These  experiments,  therefore,  show  the  importance  of  fre- 
quent disinfection  of  wards  devoted  to  contagous  cases,  and 
the  necessity  for  the  precaution  of  rigid  isolation.  They 
sho^,  also,  that  it  is  necessary  to  employ  daily  some  means 
of  removing,  without  at  the  same  time  stirring  up,  the  dust 
of  such  apartments. 
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PEDIATRICS. 

Under  the  Direction  of  MAY  MICHEALS,  M.  D. 

Haemorrhage  in  the  New-    Report  of  the  case.    Male  child, 
g^j^  weight  4  lbs.,    no  appearance  of 

imperfect    development;     labor 

J.  KrNNKMAN.  ,  ,  .  11  <        • 

"^  normal;    placenta    smalU    funis 

/,idia»a  Medical,  Journal,        fragile.     Immediately  after  both 

hemorrhages    took    place    from 

cord  and  about  the  umbilicus.  The  cord  was  tied  and  a  firm 
compress,  moistened  with  Monsel's  solution  applied.  In 
five  hours  no  return  of  the  haemorrhage — but  in  twelve 
hours  the  first  discharge  from  the  bowel  contained  blood. 
The  child  died  in  36  hours. 

Family  history.  This  was  the  sixth  male  child  lost — 
all  dying  directly  after  birth  except  one,  who  died  at  six 
months.  The  cause  of  death  was  unknown,  except  in  the 
case  of  the  tifth,haemorrhages  were  present.  Twodaughters 
were  living  and  healthy.  The  mother  had  two  sisters  who 
had  each  given  birth  to  two  male  children,  all  four  dying  a 
few  hours  to  a  few  days  afterbirth.  Each  sister  had  oue 
female  child,  who  are  living  and  well.  The  mother's  mother 
gave  birth  to  two  male  children  who  died  of  haemorrhage 
within  a  few  hours.  No  tuberculosis,  hemophelia,  chronic 
rheumatism  or  any  disease  causing  a  cachexia  or  dyscrusia. 

Etiology:  Holt  mentions  no  other  cause  than  fragility 
of  the  blood  vessels  and  change  in  the  circulation  and  blood 
after  birch.  Syphilis,  sepsis,  dyscrasia  and  hereditary  taint 
are  offered  as  causes.  Gartner  has  isolated  a  bacillus  in  two 
cases. 

Treatment,  compresses, local  styptics  with  quiet, warmth 
and  nourishment  is  all  that  can  be  done. — Pediatrics,  Jan.  15^ 
1900. 

A  Case  of  Haemorrhagic  lu  reporting  ter  case  Dr.  Mer- 

Disease  of  the  New-Born  celis  said  that  in  two  months  nine 

with  a  Bartenoiogical  cases  of  haemorrhages  had  been 

Examination.  seen  in  the  New  York  Infirmary 

(Proceeding of  the  New  York  for  Women  and  Children.     Two 

Pathological  Society.    ,897-98.)      ^j  ^^^  ^^^^  ^^^^^^  ^^^^^   ^^^^ 

By  ELIZABETH   MERCELIS.  ^^^^  ^^^  ^^^.^^^  ^^  ^^^^.^^  ^^^^^ 

The  first  developed  haemorrhagic  swellings  which  ruptured 
spontaneously.  Cultures  from  the  finger  before  death  re- 
mained sterile.  Death  occurred  on  the  thirteenth  day. 
Autopsy  showed  extensive  cutaneous  and  subcutaneous, 
haemorrhages.  The  skin  of  the  hands  and  feet  was  tough, 
leathery  and  almost  black.     Thoracie  and  abdominal  organs 
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showed  no  haemorrhages.    Cultures   from  li^pr  and  kidney 
no  growth. 

In  the  second  case  there  were  haemorrhages  from  bowel, 
stomach  and  uterus.  Death  occurred  on  the  sixth  day. 
Autopsy  showed  petechial  spots  on  the  ri<^htarm  and  chest. 
The  lun<?s  were  congested  posteriorly.  The  heart  exhibited 
vegetation  along  the  edges  of  the  tricuspid  and  mitial  valves. 
Spleen  very  much  congested,  kidney,  pancreas,  adrenals 
and  stomach  negative.  Intestines  filled  with  reddish  tarry 
iiiriterial  showing  blood.  About  the  uteral  openings  in  the 
bladder  were  elevated  baemorrhagic  areas.  The  uterus  was 
tilled  with  fluid  blood. 

Cover  slip  preparations  from  the  different  organs  showed 
several  large  and  small  cocci  without  a  definite  capsule. 
Scattered  in  pairs,  groups  and  chains.  Growth  in  whatever 
medium  was  tried,  showed  a  delicate  cloudy  growth.  There 
was  no  growth  in  gelatin.  Viability  of  the  organism,  from 
two  to  four  days.  Preparations  gave  an  organism  varying 
much  in  size,  shape  and  intensity  of  staining.  The  ascitic 
fluid  culture  injected  into  thie  peritoneal  cavity  of  guinea  pig 
resulted  in  death  in  twenty-four  hours.  Autopsy  showed 
no  haemorrhages.  Injected  into  rabbits,  autopsy  showed 
small  baemorrhagic  areas,  especially  in  pancreas  and  lungs. 
Morphologically,  the  organism  at  times  suggested  the 
pneumococcus  lanceolacu  or  the  bacillus  of  Fielander,  but 
was  distinsruished  from  them  by  culture  peculiariiier,  some 
of  which  had  been  meutioned. — Archives  of  Pediatrics, 


GYNECOLOGY. 

Under  the  Direction  of  LILLIAN  G.  TOWSLEE,  M.  D. 

Supra-vaginal  Hystero-      ^"^  J-  ?•  ^tone.  writing  of  S  u  pra- 
Myomectomy.  vagmal     Hystero-Myomectomy, 

says:    If  a  tumor  has  a  fairly 
Dr.  j.  S.  Stonk  ^^^  pedicle,  any  operator  would 

Annals  of  Gynecology  a. d  ^^^  ^^^^  myomectomy  should 

Pediatry,  Ftb.  1900.  [  .  ,        -r^  ^     -.     i     . 

be  performed.     But  we  find  that 

some  surgeons  have  from  time  to  time  not  only  proposed 
enucleation  of  interstitial  tibromyomata,  but  have  invaded 
the  walls  and  cavity  of  the  uterus  in  every  direction  for  the 
removal  of  these  growths,  until  in  some  instances  the  organ 
has  almost  undergone  complete  morcellation.  It  is  this 
practice  that  we  wish  to  call  in  question,  as  it  is  probably 
safer  to  remove  the  organ  than  to  make  many  incisions  into 
its  walls,  interfere  with  its  blood  supply,  and  possibly  favor 
the  direct  introduction  of  sepsis  from  its  cavity..  We  are 
theoretically  correct  in  our  desire  to  leave  an  organ  capable 
of  child  bearing,  but  do  we  not  invite  disaster   by  carrying 
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the  measure  too  far?  By  these  remarks  we  do  not  wish  to 
oppose  the  removal  of  one  or  many  subperitoneal  fibroids, 
for  it  is  not  of  these  we  are  speaking.  It  is  the  interstitial 
variety,  or  those  which  involve  the  uterine  walls,  aud  per- 
haps may  necessitate  one  or  more  sections  into  the  cavity 
of  theor^an.  We  are  opposed  to  excessive  traumatism  of 
the  uterus,  and  believe  that  each  incision  into  the  walls  of 
the  uterus  or  into  its  cavity,  adds  additional  dauj^er  from 
sepsis.  For  illustration  we  call  to  your  attention  cases  V. 
and  VI.  These  cases  would  almost  certainly  have  recovered 
from  hysterectomy,  but  died  because  too  much  so-called 
conservatism  was  practiced. 

In  case  number  V.  the  tumor  tilled  the  pelvis  and  reach- 
ed half  way  to  the  umbilicus.  Upon  opening  the  abdomen 
the  typical  multi-nodular  fibroma  was  found.  As  we  desired 
to  leave  all  the  organs,  the  usual  myomectomy  was  performed 
but  this  required  many  incisions  into  the  walls  of  the  uterus 
and  consequently  very  many  sutures  were  used.  The 
uterine  canal  was  opened  more  than  once,  although  care  was 
taken  to  avoid  unnecessary  injury  to  the  endometrium,  and 
to  avoid  the  introduction  of  infectious  material.  The  uterus 
was  finally  left  nearly  normal  in  size,  and  I  was  delighted 
with  the  prospect  of  a  triumph  for  conservative  surgery. 
The  operation  lasted  rather  more  than  one  hour,  and  quite 
as  much,  or  possibly  more  blood  was  lost  than  if  hysierea- 
tomy  had  been  performed.  The  patient's  pulse  soon  quick- 
ened and  the  condition  of  the  patient  from  bad  to  worse  until 
her  death,  which  occurred  on  the  fifth  day,  due  to  systemic 
intoxication  very  much  like  a  case  of  puerperal  infection. 

Case  number  VI.,  also  fatal,  was  much  like  the  one  above 
mentioned,  and  it  is  not  necessary  to  give  particulars.  Neith- 
er case  had  peritonitis  and  the  autopsy  revealed  what  was 
expected,  general  septic  infection  of  the  pelvic  organs,  es- 
pecially the  broad  ligaments  and  subperitoneal  cellular  tissue. 
Two  deaths  were  clearly  due  to  my  endeavof  to  save  the 
uterus.  A  third  would  have  fared  better  if  hysterectomy 
had  been  done  as  now  practiced.  Although  one  of  the  most 
difficult  cases  for  any  method,  we  are  convinced  that  less 
blood  would  have  been  lost  if  the  large  vessels  had  all  been 
clamped  or  tied  before  attempting  the  removal  of  the  tumors. 
As  a  result  ofNthese  lessons  may  we  not  urge  less  mutilation 
of  the  uterus,  and  may  we  not  do  better  to  leave  a  few  small 
intestitial  growths  than  to  cut  the  uterus  in  many  places, 
and  imperil  the  life  of  the  patient  unnecessarily?  Dr.  Senn, 
of  Chicago,  and  Dr.  Alexander,  of  England,  and  perhaps 
many  other  surgeons,  since  the  early  work  of  Schroeder, 
have  suggested  various  methods  of  performing  myomectomy 
nearly  ail  of  which  involve  the  so-called  extra  peritoneal 
method  of  treating  the  cavity  made  by  the  removal  of  the 
growth.  The  peritoneum  is  sutured  in  such  cases,  to  the 
capsule  of  the  tumor.     Such  surgery  does  not  appeal  to  us 
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now,  and  we  only  mention  this  method  in  order  to  condemn 
it  In  conclusion,  we  would  recommend  hystero-mjomec- 
lomy  for  those  tumors  which  may  either  have  pedicles,  or 
do  not  require  extensive  mutilation  of  the  uterus.  Pregnancy 
does  occur  after  myomectomy,  and  case  number  VI.  has 
borne  two  healthy  children  at  full  term.  But  of- the  eight 
who  survived  operation,  this  one  patient  has  conceived,  al- 
though it  is  but  fair  to  state  two  of  these  are  not  married. 

Case  v.,  1897.  Mrs.  T;,  had  a  tumor  tilling  the  pelvis 
and  extending  about  half  way  to  the  umbilicus.  A  myomec 
tomy  was  attempted  and  apparently  successfully  completed. 
The  uterus  was  filled  with  many  small  tumors  and  its  walls 
severly  lacerated  in  many  places,  requiring  very  many 
sutures.  The  uterus  should  have  been  removed.  The  patient 
died  of  sepsis. 

Cise  VI.,  Mrs.  J.,  June  16,  1897.  This  case  is  almost 
exactly  in  all  respects  like  the  one  preceding,  and  died  of 
sepsis. 

These  cases  were  in  good  condition  for  operation  and 
might  be  considered  "elective"  cases. 


STATE  MEDICINE. 

Under  the  Direction  of  JENNIE  McCOWEN,  A.  M..M.  D. 

-^,     ^    •  .        J,  „j  Dr.  Grace  R.  Kimball  (5a«/7<rr/flf« 

The  Training  of  Woman.     February),  speaking  at  the  an 

Dr.  Grace  R.  Kimbai.1..  nual     meeting     of     the    Massa- 

»r       n,-    ,    »^  J'    ,  ^         T      chusetts  Teachers 's  Association 

ivew    2 ork    Medical    JournaL  _        .  ^^  ^;        .      ,        j  %#         i 

/TA  o/    ronn  upon  **Some  Physical  and  Moral 

i^eb,  24.  1900,  Considerations    in    Education,'' 

said  that  we  are  accustomed  to  plar^e  too  little  importance 
upon  physical  titness  in  marriage,  thus  ignoring  a  natural 
law.  How  often  under  wedding  jo vs  and  trappings  lurks 
the  spectre  of  physical  unfitness  in  either  one  or  both  of  the 
contracting  parties,  the  menace  of  future  misery!  Physical 
vigor  and  purity  cannot  be  acquired  in  one  generation, 
though  they  may  be  lost  in  one.  The  hicfh  school  course 
should  include  a  thorough  drill  in  physiology.  The  gram- 
mar school  is  too  early  in  the  child's  life  for  full  appreciation 
of  the  work.  The  real  cause  of  broken  health  m  schoolgirls 
is  the  social  whirl  into  which  modern  children  are  thrown 
almost  in  infancy.  We  can  look  after  the  girls  in  school,  but 
it  is  their  amusements  out  of  school  that  wear  them  out. 
Women  who  used  to  be,  equally  with  the  men,  the  producers  for 
the  family,  are  now  reduced  to  the  position  of  parasites  upon 
the  husband,  and  are  now  reduced  to  outside  effort  in  order 
to  keep  their  ambitions  alive.    This  is  the  explanation  of  the 
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new  woman,  with  her  demands  for  suffrage.  Boys  can  plan 
out  their  career  in  advance,  but  the  poor  ^irls  must  wait  the 
decision  whether  they  shall  marry  and  enter  upon  a  state  of 
dependence  or  prepare  to  earn  their  own  living.  Be  careful, 
as  teachers,  tbat  you  do  not  break  the  sixth  commandment 
by  killing  not  only  yourself,  but  others.  Get  back  to  the 
gpod,  old  fashioned  recess,  with  plenty  time  to  play  and  re- 
fresh the  bodies  and  minds  of  the  children. 

New  Quarantine  A  bill  has  been  introduced   into 

R^ulations.  ^^®  legislature  of  this  State  mak- 

Medical  Record  iug  more  Stringent  the  quaran- 

tine rules  for  the  port  of  New 
■  York,  and  giving  the  h€.allh  officer  and  commissioners  of 
quarantine  additional  powers  to  protect  the  public  health  in 
cases  of  emergency.  The  health  officer  is  required  to  live 
at  quarantine.  The  time  during  which  suspected  persons 
may  be  detained  is  extended  from  ten  to  twenty  days.  A 
vessel  found  to  be  in  a  condition  dangerous  lo  public  health 
may  be  held,  ^nd  treated  as  the  health  officer  deems  neces 
sary.  At  present  the  mayor  may  order  a  vessel  to  quaran- 
tine, but  the  new  bill  gives  the  health  officer  sole  power  in 
that  respect,  and  he  is  to  have  the  aid  of  the  heahh  and  )>olice 
departments  in  en Torcing  orders. 

According  to  the  last  reports,  the  Pasadena  Sewage 
Farm  is  yielding  a  considerable  revenue.  The  total  receipts 
are  $3,029  in  spite  of  a  severe  drought,  and  the  total 
expense  including  labor  and  tools  was  4^2,375,  says  the  En- 
gineering Record.  There  are  60  acres  of  walnui  trees,  25 
acres  of  alfalfa,  20  acres  in  oats,  and  35  in  barley.  Thirty 
more  acres  will  be  set  out  with  walnut  trees  of  the  soft  shell 
species.  There  is  some  talk  of  planting  corn  and  beets. — 
Scientific  American, 

The  Illinois  State  Board  of  Health  has  adopted  a  resolu 
tion  whereby  they  expect  to  receive  reciprocal  action  from 
other  states  meeting  their  requirements  for  admission  to 
practice.  The  proposition  is  to  admit  candidates  who  have 
satisfactorily  passed  the  requirements  of  such  states  and 
that  those  who  have  been  licensed  by  the  Illinois  Board  shal 
be  accorded   similar  privileges. —  Chicago  Medical  Recorder, 

The  Presbyterian  Hospital,  of  Chicago,  is  sued  for 
$100,000  damages.  The  patient  alleges  that  she  has  been 
made  an  invalid  for  life  by  the  mistake  of  a  nurse  in  the  in- 
stitution, who  gave  her  a  dose  of  medicine  intended  for  an 
other.  The  hospital  authorities  admit  that  an  error  was 
made  by  one  of  the  nurses,  but  declare  that  the  medicine 
given  by  mistake  was  harmless. — Chicago  Medical  Recorder. 
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Miss  Helen  Gould's  latest  charity  is  a  home  for  crippled  children. 

Dr.  Susan  Lawrence  Skinner  is  physician  to  the  girls  school  in  Ku 
Cheng,  China. 

Dr.  Luella  Hasters  has  been  home,  from  China,  on  a  year's  leave  of  ab- 
sence and  will  soon  return  to  her  field  of  labor. 

Dr    J.   Lillian   Mc Bride  has  served  the  North  Central   Ohio  Medical. 
Society  as  secretary. 

Dr.  Elsie  Reed  Mitchell  has  been  appointed  by  the  Denver  Clinical 
Society  to  form  a  circulating  library  of  the  medical  journals  taken  by  the 
members  of  the  society. 

Dr.  Abbie  Hamlin  Maclvor,  a  homeopathic  practitioner,  died  in  New 
York,  Feb  8th.  She  \<as  born  in  J842  and  obtained  her  medical  degree  in 
1866. 

The  Hon.  Joseph  Sibly.  Franklin,  Pa.,  divided  his  first  years  salary  as 
congressman,  among  the  five  hospitals  in  the  district  he  represents.  Each 
hospital  receives  ^1,000. 

Lucy  Fitch  Perkins  showed  a  design  for  an  overstage  decoration  in  the 
exhibition  of  Art  by  Architects,  recently  held  in  the  Art  Institute,  Chicago. 
The  work  is  mentioned  as  one  of  special  merit.     A  May  scene  is  the  subject. 

Rumors  are  cutYent  in  Cape  Town  that  there  is  an  insufficiency  of 
doctors  and  nurses  on  the  prison  transp  >rts,  upon  which  an  epidemic  of 
typhoid  fever  has  broken  out. 

Dr.  Gertrude  Andres  was  married  in  the  home  of  her  sister,  at  Madison, 
Wis.,  March  6th,  to  Dr.  Walter  B.  Batcheller.  The  Doctor  will  make 'her 
home  in  Chicago  after  April  ist. 

Dr.  Albert  B.  Strong,  of  Chicago,  111.,  died  March  1 6th.  Dr.  Strong 
was  at  one  time  a  member  of  the  Faculty  of  the  Rush  Medical  College,  and 
was  a  burgeon  of  growing  prominence  when  he  lost  his  eye-sight.  He  has 
been  in  ill  health  for  some  years. 

Queen  Victoria  has  seventy-one  direct  descendants.  She  has  seven  sons 
and  daughters  living,  thirty -three  grand-children,  and  thirty  one  great  grand 
children,  and  claims  by  relationship  in  the  circles  of  rovalty  in  nearly  every 
country  of  Europe. 

Dr.  Minnie  C.  T.  Love  is  retained  as  chief  medical  adviser  for  the  year 
1900  by  the  directors  of  the  Florence  Crittenton  Home,  Denver,  Colo.  Dr. 
Love  is  also  a  member  of  the  medical  staff  of  the  National  Jewish  Hospital 
for  Consumptives. 

The  Municipal  Laboratory  of  Chicago,  111.,  made  in  the  month  of 
November.  '99,  323  bacteriological  examinations  for  suspected  disease,  265 
of  which  were  for  diphtheria.  In  December  '99,  290  vrere  made.  223  of 
which  were  for  diphtheria  and  60  for  typhoid  fever. 

Mary  Yeomans,  an  English  woman,  now  living  in  California,  is  inter- 
ested in  butterflies  and  beetles.  She  has  a  nuisery,  it  is  said,  for  beetles  in 
her  cellar.  She  has  found  some  rare  species  of  butteifly  in  the  mountains 
of  California,  heretofore  known  only  in  the  higher  Alps.  " 
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A  British  steamer  arriving  in  New  York,  March  21st,  from  Mediter- 
ranean ports,  via  Burmudy,  whs  detained  at  quarantine  owing  to  the  fact 
that  she  had  four  ca«ies  of  sniall-pox  on  boanl.  The  patients  were  sent  to 
Riverside  Hospital  and  the  crew  detained  on  the  vessel  until  danger  is  past. 

Hu  King  Eng,  a  Chinese  woman  of  talent,  and  trained  to  be  a  "native 
medical  helper**  has  been  in  charge  of  the  Woolston  Hospital  at  Foo  Chow 
City  for  several  mom hs.  She  is  conducting  the  duties  of  physician  nnd 
superintendent  successfully.  Her  own  people  call  her  Iseng  (doctor),  while 
among  '.he  foreigaers,  with  whom  she  works,  she  is  known  as  Dr.  Hu. 

Alice  M,  Steeves,  D.  D.  S.,  will  occupy  Suite  500,  70  State  Street, 
Chicago,  instead  of  Suite  312,  the  one  she  has  been  occupying.  Dr.  Steeves' 
new  offices  will  be  commodious  and  handsome,  many  additions  having  b  'en 
made  to  the  handsomely  appointed  rooms.  We  wish  the  Doctor  continued 
success. 

Edinburg  University,  Scotland,  has  decided  to  confer  the  df  )4ree  of 
L  L  D.,  upon  Miss  Eleanor  A.  Ormerod,  the  celebrated  entomologist. 
Miss  Omeroa  is  the  first  woman  to  receive  a  degree  from  this  university. 
The  honor  is  one  to  be  coveted  and  we  congratulate  Miss  Omero«1.  The 
American  Ambassador,  Joseph  H.  Choate,  also  receives  the  degree  of  LL.  D. 

The  inmates  of  Jefferson  Hospital,  Philadelphia,  were  recently  exposed 
to  danger  and  severe  shock  from  fright,  because  of  fire  in  adjoining  build- 
ing. The  fire  originated  from  an  explosion  which  threw  the  walls  of  the 
building  against  those  of  the  hospital.  One  hundrid  and  fifty  patients,  men, 
women  and  children,  were  eicposed  to  danger  and  were  all  nior«  or  less 
helpless  The  students  of  Jefferson  College,  heating  the  report  of  the  ex- 
pl'^sion,  promptly  repaired  10  the  scene  of  disaster  and  gave  efficient  aid  in 
removing  the  patients  to  a  place  of  safety. 

Clara  Birton  is  to  sail  for  Europe  April  24th.  Her  mission  will  be  to 
the  investigation  of  the  organization  of  the  Red  Cross  Society  in  the  differ- 
ent *  European  countries.  She  will  visit  Spain  and  the  city  of  Geneva, 
Switzerland,  where  the  Red  Cross  movement  had  its  origin.  She  goes  as 
the  accredited  agent  of  the  U.  S  Government  and  is  accompanied  by  Mrs. 
Ellen  Spencer  Mussy,  of  Washington,  the  counsel  of  The  National  Red  Cross, 
as  there  will  be  many  legal  points  to  consider  in  the  adjustment  of  various 
phases  of  organization  work.  On  her  return  Miss  Barton  will  begin  the 
work  of  strengthening  and  broadening  the  Red  Cross  in  America. 

Two  years  ago,  Mile  Jeanne  Chauvan,  of  Paris,  applied  to  the  authori- 
ties for  admission  to  the  Bar.  She  had  passed  her  examinations  with  high 
credit,  and  only  waited  the  verdict  of  those  in  authority  to  make  her  a  full 
fledged  advocate  with  the  right  to  practice.  The  verdict  was  that  110  woman 
could  practice  law  in  France.  Mile  Chauvan  never  ceased  to  press  her  claim. 
At  last  she  has  succeeded,  the  courts  having  granted  the  right  to  women  to 
practice  lav  with  full  honors  of  men,  and  Mile.  Jeanne  Chauvan  is  the  first 
to  go  to  the  Bar.  She  is  also  one  of  the  editors  and  founders  of  the  famous 
woman's  paper  of  Paris. 

Dr.  Letitia  Westgate,  of  Sycamore,  111.,  recently  won  a  suit  for  slander 
instituted  against  a  very  knowing  '* professional  nurse'*  and  another  woman 
for  slander.  The  woman  and  especially  the  "nurse,"  were  opposed  to  *'a 
woman  doctor'*  and  accused  the  doctor  of  "killing"  a  patient  who  died  from 
acute  malignant  hepatitis,  with  an  "overdose  of  morphine,"  and  by  means 
of  "malpractice  "  The  damage  sustained  in  such  a  case  of  willful  gossip, 
founded  on  ignorance  and  falsehood  cannot  be  estimated  in  dollars  and 
cents,  especially  when  directed  against  a  woman.  The  doctor  was  content 
to  win  a  verdict  that  vindicates  her  and  willingly  consented  to  damages 
being  placed  at  one  dollar  against  each  of  the  defendants  The  "nurse" 
< testified  in  court  that  she  "did  not  give  medicine  as  the  doctor  directed,  as 
she  knew  better  than  to  do  so." 


The  Woman's  Medical  Journal.  185 


pio^^rn  ©Ijerap^ttttjce. 


Dr.    Edward  Francis   Brady,    in    an   article    entitled 

* 'Epilepsy"  (Hospital  Bulletin  and  Clinical  Reports)  says:  I 
do  not  approve  of  the  Gowers  plan  of  treatment.  The  dosage 
is  too  massive  and  I  think  unsafe.  The  danger  from  collapse 
is  always  to  be  feared,  and  if  that  is  escaped  bromism  is  al- 
most certain  to  be  produced.  I  think  that  the  combination 
of  all  the  bromides,  the  potassium,  sodium,  ammonium, 
calcium  and  lithium  is  the  best  form  in  which  to  use  them, 
for  that  reason  I  always  use  Peacock's  Bromides.  This 
preparation  contains  the  five  bromides  and  is  a  safe,  reliable 
and  staple  article,  and  by  its  use  we  escape  the  substitution 
of  pharmacies. 

Bromides.  Dr.  Robt.  E.  McDonough,  of  Louisville,  Ky., 
writes  that  he  has  found  Peacock's  Bromides  a  reliable 
remedy  in  his  practice.  He  has  found  it  beneficial  in  Cerebro 
Spinal  Menengitis;  by  reducing  the  fever  and  aiding  to 
restore  the  brain  functions.  In  cases  of  **nervous  attacks'* 
he  finds  it  readily  beneficial. 

Antikamnia.  In  an  article  written  for  Medical  Reprints^ 
London,  England,  Dr.  J.  Stewart  Nor  well.  House  Surgeon  in 
the  Royal  Infirmary,  Edinburgh,  Scotland,  says  that  Anti- 
kamnia is  a  specific  for  almost  every  kind  of  headache;  it  acts 
quickly;  the  doses  (5  grain  tablets)  is  convenient;  there  are 
no  dangerous  after  effects  so  commonly  attendant  on  the  use 
of  other  coal  tar  analgesics;  it  is  safe  and  easily  taken,  being 
nearly  tasteless. 

Protonuclien.  This  remedy  will  seldom  disappoint  in 
infectious  diseases,  and  especially  where  the  glandular 
structures  are  affected  by  streptococcus  infection  as  in 
scarlet  fever.  It  must  be  given  properly  to  secure  the 
desired  results.  It  should  never  be  given  with  alcohol, 
alcoholic  tinctures,  chlorine  mercury  and  its  salts  or  with 
acids  and  alkalies.  It  should  be  given  in  chronic  cases  an 
hour  before  meals,  two  to  four  tablets  four  times  a  day. 

For  Pain  and  Fever  of  Influenza  the  following  will  be 
fpund  useful. 

5         Lactophenin Jjss. 

Quinine  Hydrobrom Iss. 

M.  Ft.  Capsules No.  lo. 

Sig.  Take  one  capsule  three  times  a  day  with  hot 
lemonade. 
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For  Indigestion,  due  to  insufficient  secretion  of  the 
digestive  ferments. 

3         Papain  (B.  &S.) !j. 

Lacto-peptine Zjss. 

Taka-Diastase  (P.  &D.)...  Ijss. 
M.  Ft,  Capsules No.  24. 

Si^.    Take  one  capsule  before  meals. 

Calomel  is  an  agent  of  much  worth  in  pneumonia.   That 

drug  meet  several  requirements.  First  of  all  things  it 
arouses  the  torpid  glandular  system,  starts  up  the  secretions 
which  have  been  checked  or  depressed,  opens  the  bowels 
and  cleanses  the  alimentary  canal.  Its  theraputic  properties 
are  well  known,  and  it  has  decided  antiphlogistic  action  and 
prevents  the  formation  of  fibrinous  exudates.  It  should  be 
followed  with  magnesium  sulphate  in  somewhat  concentrated 
solution,  which,  by  its  depletant  action,  further  favors  ab- 
sorption. 

Spring  Coughs.    Dr.  George  Brown,  eye,  ear  and  throat 

specialist,  of  Atlanta,  Ga. — a  well  known  specialist  and  a 
skillful  operator  of  the  South,  in  an  article  in  Moody^s  Maga- 
zine of  Medicine  said:  **Nothingi8  more  annoying  to  a  patient 
than  a  perpetual  tickling  cough.  Whether  the  immediate 
cause  be  marked  or  mild,  if  allowed  to  continue  the  results 
are  almost  sure  to  be  more  or  less  serious.  The  paroxysms 
initiate  untoward  reflex  impressions,  augment  the  local  dis- 
turbances; and  by  interfering  with  the  patient*s  rest  depress 
the  vis  vit  e,  making  the  sufferer  readily  susceptible  to  the 
inroads  of  other  attacks. 

As  practitioners  are  aware,  tickling  coughs  are  particu- 
larly numerous  and  stubborn  during  the  spring  and  fall.  It 
is  well,  therefore,  at  such  times  to  prescribe  that  which  will 
be  sure  to  relieve  without  unpleasant  after  effects.  In  nine 
cases  out  of  ten  antikamnia  and  codeine  tablets  will  be 
found  almost  a  specific.  The  well-known  analgesic  proper- 
ties of  antikamnia  act  excellently  and  synergetically  with 
the  physiological  effects  codeine  which  has  a  marked  salu- 
tary selective  influence  on  the  pneumogastric  nerve  making 
this  combination  one  of  the  most  valuable  in  medicine.'' 

'  The  Extract  of  Pinus  Canadensis  (S.  H.  Kennedy  s)  is 
deservedly  popular  as  a  remedy  for  vaginal  douches,  used 
diluted  with  water  after  the  vaginal  tract  has  been  first 
cleansed  with  sterile  warm  water.  Diluted  with  a  little 
glycerine,  or  used  clear  for  saturating  the  vaginal  tampon 
in  erosions  of  the  cervix  or  vaginal  inflammations,  it  does 
excellent  service  in   promoting   the  healing  process. 
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Placenta  Praevia. 

By  Jane  Reid  Keeper,  Sterling,  111. 
Read  before  the  Rock  River  Medical  Association^   y(tH.  24^  1900, 

DLACENTA  praevia  is  the  implantation  of  the  placenta 
■  upon  the  lower  segment  of  the  uterus — ^apparently 
the  lower  third — the  part  of  the  uterus  which  before  labor  is 
a  hemisphere,  but  which,  during  labor,  becomes  a  cylinder. 
This  lower  segment  is  called  by  Barnes  the  dangerous  zone — 
and  it  is  approximately  bounded  by  a  circle  with  the  internal 
OS  as  the  center  and  a  radius  of  about  three  inches  measured 
along  the  cervix.  Placenta  Previae  has  three  varieties, 
central,  lateral  and  marginal. 

If  the  placenta  is  so  implanted  that  the  finger  in  the  os 
feels  placental  tissue  all  around,  there  is  a  case  of  placenta 
previae.  If  the  placenta  covers  the  margin  of  the  os  only 
at  one  point  and  elsewhere  the  finger  comes  in  contact  with 
smooth  membranes,  we  have  marginal  implantation,  but  if  the 
placenta  does  not  reach  the  os  at  all,  but  can  be  reached  by 
the  finger,  attached  to  lower  uterine  segment  we  have  lat- 
eral implantation.  Perhaps  a  more  satisfactory  division  is 
the  division  into  two  varities,  central  and  partial,  the  latter 
including  all  varities,  except  the  central.  The  placenta  is 
probably  never  implanted  in  the  crevix;  cases  of  cervical 
attachment  have  been  reported,  but  such  an  attachment  is 
non- physiological  and  probably  the  report  is  based  on  error 
in  diagnosis. 


188  The  Woman's  Medical  Journal. 

The  cause  of  the  Placenta  Praevia  is  the  enfold iDg  of  the 
ovum  in  a  fold  of  the  decidua  below  the  normal  site,  which  is 
the  upper  zone  of  the  uterine  cavity.  This  may  occur  in  con- 
nection with  an  imperfect  decidua  or  from  abnormal  uterine 
contractions  allowing  the  ovum  to  move  about  in  utero.  It 
is  reported  that  a  normally  attached  ovum  may  even  become 
displaced  from  its  attachment,  though  not  separated,  and 
form  a  second  and  permanent  attachment  below. 

Placenta  praevia  occurs  about  once  in  one  thousand  cases. 
It  is  more  common  in  inultiparae  and  in  the  later  years  of 
child  bearing  life.  Repaated  miscarriages,  syphilis,  leucofr- 
hoea,  laceration  of  the  cervix,  over  exertion,  mental  and 
phyt  ical  shocks  have  all  been  given  as  causes,  but  it  would 
seem  these  circumstances  would  be  productive  of  the  conjii- 
tion  only  in  so  far  as  they  were  associated  with  an  unhealthy 
condition  of  theendometrium.  Smoothness  of  theendometrium 
caused  by  loss  of  the  celiated  epithelium,  which,  when  pre- 
sent would  tend  by  its  motion  upward  to  prevent  the  descent 
of  the  ovum  seems  a  possible  version  for  low  implantation  of 
the  ovum.  Cases  have  been  published  in  which  pregnancy 
with  placenta  preavia  has  followed  measles,  a  disease  which, 
when  it  occurs  in  an  adult  woman,  is  often  attended  by  en- 
dometritis. Placenta  praevia  may  occur  more  than  once  in 
the  same  individual,  but  statistics  do  not  indicate  that  there 
is  any  marked  tendency  toward  repetition. 

Placenta  praevia  is  seldom  central.  Itis  usual  that  the 
greater  part  is  upon  the  left  or  right  side.  The  placenta  is 
usually  larger  and  thinner  than  in  the  normal  attachment. 
The  uterine  decidua  growing  thinner  as  it.  nears  the  internal 
OS,  affords  less  tissue  for  the  nourishment  of  the  chorionic 
villi.  To  compensate  for  this  the  placenta  covers  a  larger 
area.  From  this  imperfection  of  the  decidua  also,  it  often 
occurs  I  hat  the  villi  are  in  scattered  groups  or  islands,  with 
non- villous  portions  between,  which  accounts  for  the  unusually 
shaped  and  succenturaita  placentae. 

The  part  of  the  placenta  which  lies  over  the  os  is  often 
found  to  be  darker  than  other  portions  from  conditions  simi- 
lar to  those  which  produce  the  caput  succedaneum  in  the 
foetal  head. 

Most  subjects  of  the  placenta  praevia  go  through  the 
first  half  of  pregnancy  without  abnormal  symptoms.  The 
prominent  symptom  in  hemorrhage,  from  the  separation  of 
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a  portion  of  the  placenta.  This  usually  begins  about  the  7th 
or  8th  of  the  month.  Bleeding  may  come  on  without  pains 
or  appreciable  dilitation  of  the  cervix  and  maybe  so  great 
as  to  cause  death  or  by  its  repetition  to  keep  patient  very 
anemic.  The  more  central  the  im|i1antation.  the  earlier  the 
hemorrhage.  When  bleeding  has  once  taken  place  it  recurs 
irregularly  till  delivery  is  accomplished.  The  earlier  the 
separation  occurs  the  slighter  the  hemorrhage  for  the 
uterine  vessels  laid  open  are  then  smaller.  Spontaneous 
cessation  of  the  bleeding  is  caused  by  thrombosis;  the  ves- 
sels so  plugged  do  not  again  open,  so  at  each  succeeding 
hemorrhage  there  are  fewer,  though  longer  vessels  to  bleed. 
If  tlie  hemorrhage  is  postponed  till  the  term  of  gestation  is 
complete,  it  is  usually  severe,  and  with  sudden  onset  as 
large  vessels  not  previously  closed  by  thrombi  areJaid  open. 

Delivery  can  take  place  with  but  slight  hemorrhage. 
The  conditions  forming  such  an  occurrence  are,  marginal  and 
lateral  insertion  of  the  placenta,  death  of  the  child  prior  to 
labor,  and  free  hemorrhages  during  pregnancy,  which  have 
led  to  extensive  thrombosis. 

Premature  labor  is  the  rule,  only  one  third  going  to  term. 
Irregular  contractions,  malpresentations  and  adhesions  of 
placenta  are  common. 

THE  DIAGNOSIS. 

In  a  few  cases  the  diagnosis  cannot  be  made  until  the 
cervical  canal  will  admit  the  finger,  and  in  cases  of  hemor- 
rhage in  pregnancy  placenta  praevia  should  be  suspected. 
When  the  cervix  admits  the  finger,  either  the  smooth  mem- 
branes or  the  spongy  placenta  is  felt,  in  central  and  partial 
placenta  praevia,  the  edge  of  the  placenta  will  be  felt  on'  one 
side  only  in  lateral  cases  ,and  will  not  be  felt  until  the 
finger  has  swept  around  the  lower  zone  of  the  uterus. 

The  prognosis  for  both  mother  and  child  has  improved 
with  the  introduction  of  antisepsis  and  the  less  expectant 
methods  of  treatment.  To  a  certain  extent,  however,  the 
prognosis  for  one* is  antagonistic  to  that  of  the  other,  i.  e.,  the 
treatment  tending  toward  preservation  of  child  to  a  certain 
extent  imperils  the  mother,  and  vice  versa^  as  in  cases  where 
induced  labor  is  delayed  for  the  child's  possible  safety,  the 
mother  is  endans:ered,  while  induced  labor  sacrifices  the  child 
in  most  cases  but  makes  the  hazard  to  the  mother  much  less. 

Since  the  prognosis  for  the  mother  is  better,  the  earlier 
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labor  comes  on,  the  first  principle  in  treatment  is  obviously 
to  bring  on  labor  as  soon  as  the  diagnosis  has  been  made. 
This  is  done  in  various  ways,  according  to  the  choice  and 
experience  of  the  accoucheur. 

Rupture  of  the  membranes  by  lessening  the  bulk  of  the 
uterine  contents  may  provoke  uterine  contractions  and  en- 
able the  uterus  to  grasp  the  child  and  drive  the  presenting 
part  down  upon  the  bleeding  vessels.  This  treatment  is 
likely  to  succeed  if  pains  are  good.  If  the  presenting  part 
is  a  head  or  breech  and  if  the  os  is  sufficiently  dilated  to 
allow  the  presenting  part  to  enter  it.  Forcible  dilitation 
must  usually  be  employed  in  these  cases.  This  is  accom- 
plished by  the  lingers,  by  tents  and  by  Barne's  bags,  or  by 
steel  dilators. 

Turning;  delivery  of  the  placenta  before  the  child;  sepa- 
ration of  the  placenta;  perforation  of  the  placenta,  forceps; 
plugging  the  vagina;  separately  or  combined,  all  have  their 
advocates. 

In  view  of  the  fact  that  the  occurrence  of  this  complica- 
tion of  labor  is  so  rare,  one  in  one  thousand,  the  unpractica* 
bility  of  this  paper  may  occur  to  members  of  the  society. 
My  object  in  presenting  it,  is  to  call  from  members  present 
their  individual  experience  in  this  line  as  it  has  been  my  ill- 
fortune  to  meet  three  cases  in  the  past  four  years. 


Exophthalmic  Goitre. 

By  Cora  A.  Moon,  M.  D. 
NortkxvesterH    University  Woman^s  Medical  School ^ 
^Subject  for  final  theme,  Depaitment  of  Nenrom  Diseases. 

EXOPHTHALMIC  GOITRE,  Grave's  disease  or  Base- 
dow's disease  is  characterized  by  an  enlarged  thyroid 
?land,  exophthalmos,  tachycardia  and  palpitation,  tremor 
and  nervous  hyperexcinability. 

Etiology. — ^The  disease  is  much  more  frequent  in  women 
than  in  men  and  usually  occurs  between  the  ages  of  sixteen 
and  forty.  Some  cases  have  been  seen  in  children  and  a  few 
have  appeared  after  the  sixtieth  year.  The  extent  to  which 
heredity  influences  exophthalmic  goitre  is  variously  esti- 
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mated  by  authorities,  but  its  occurrence  in  several  members 
of  one  family  has  been  noted  too  many  times  to  be  disre- 
garded. Many  eases  show  a  family  history  of  epilepsy, 
chorea,  hysteria  or  insanity,  indicating  that  an  hereditary 
neurotic  disposition  predisposes  to  the  disease.  It  is  not 
infrequently  associated  with  one  of  the  neuroses,  especially 
hysteria  and  epilepsy.  Other  predisposing  causes  are  the 
acute  infectious  diseases,  rheumatism,  chlorosis  and  any 
exhaustive  process  such  as  loss  of  blood,  pregnancy  and 
parturition. 

The  exciting  causes  are  great  mental  strain,  worry, 
fright,  grief  or  any  severe  mental  shock.  In  many  cases  the 
onset  IS  gradual  with  no  known  exciting  cause.  Various 
theories  have  been  evolved  in  regard  to  the  etiology  of 
exophthalmic  goitre,  the  most  important  being:  first,  that  it 
is  a  disorder  of  the  neryous  system  and  second,  that  it  is  due 
to  changes  in  the  quality  or  increase  in  the  quantity  of  the 
secretion  of  the  thyroid  gland.  In  support  of  the  nervous 
theory  are  the  almost  constant  nervous  symptoms  and  the 
onset  after  profound  emotions.  No  constant  pathological 
changes  are  present  in  the  nervous  system  but  many  of  the 
symptoms  are  explained  by  regarding  it  as  a  functional  dis- 
order of  the. sympathetic.  Pathological  changes  have  been 
found  in  some  cases  and  Filehue  produced  exophthalmos, 
tachycardia  and  palpitation  by  the  divison  of  the  restiform 
bodies  in  rabbits.  A  lesion  of  the  medulla  would  also  account 
for  the  vaso  motor  symptoms.  The  mentalsymptoms  presup- 
pose an  evolvement  of  the  higher  cerebral  centres  and  the 
paraplegias  an  involvement  of  the  cord.  Hence  to  explain 
the  symptom  complex  of  exophthalmic  goitre  by  consider- 
ing it  a  primary  nervous  disease  necessitates  a  general  in- 
volvment  of  the  nervous  system. 

In  favor  of  the  theory  that  it  is  due  to  increased  func- 
tional activity  of  the  thyroid  gland  are: 

1.  The  pathological  changes  in  the  gland  in  nearly  all 
cases  of  the  disease. 

2.  The  antithesis  of  the  symptoms  of  myxoedemaand 
exophthalmic  goitre. 

3.  The  occurrence  of  myxoedema  subsequent  to  appar- 
ent recovery  from  goitre. 

4.  The  effects  of  the  administration  of  thyroid  extract 
in  health,  in  jnyxoedema  and  in  goitre. 
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5.  The  results  of  medicinal  and  surgical  treatment 
t-ending  to  lessen  the  volume  or  functional  activity  of  the 
thyroid  gland.  The  preponderance  of  evidence  seems  to  in- 
dicate that  exophthalmic  goitre  is  a  toxaemia  caused  by  in- 
crease in  the  quantity  or  change  in  the  quality  of  the  secretion 
of  the  thyroid  gland  favored  by  a  neurotic  disposition. 

Symptoms. — An  acute  and  chronic  form  are  described. 
Theacuteform  may  develop  with  great  rapidity  and  often 
with  marked  cerebral  symptoms.  More  frequently  the  onset 
is  gradual  and  the  disease  chronic.  The  cardiac  and  vascu- 
lar symptoms  usually  precede  the  exophthalmos  and  en- 
larged thyroid  but  this  order  is  by  po  means  constant. 
Tachycardia,  is  usually  present,  rarely  bradycardia.  Palpi- 
tation is  marked  especially  upon  exertion  or  excitement. 
The  apex  beat  is  visibly  increased  but  in  the  normal  position, 
an  abdominal  pulsation  is  seen.  The  normal  heart  sounds 
are  increased  in  intensity  and  a  systolic  murmur  is  heard 
loudest  over  the  pulmonic  area  but  usually  present  at  the 
apex.  Pulsation  in  the  carotids  and  a  capillary  pulse  are 
often  noted. 

The  thyroid  gland  is  probably  somewhat  enlarged  in  all 
cases  at  some  stage  of  the  disease  and  this  enlargment  is 
usually  marked.  Asa  rule  it  is  uniform,  but  may  be  un- 
ilateral or  confined  to  the  isthmus.  The  size  may  vary  from 
time  to  time,  the  enlargment  subsiding  and  again  increasing 
at  irregular  intervals.  When  the  gland  is  very  vascular  it 
sometimes  enlarges  under  excitement,  the  veins  over  the 
gland  becoming  visibly  dilated.  Pulsation  and  a  thrill  are 
sometimes  felt  and  a  murmur  may  be  heard.  Late  in  the 
disease  the  gland  may  contract  as  a  result  of  connective 
tissue  formation.  Such  cases  usually  terminate  in  recovery 
and  are  occasionally  followed  by  myxoedema. 

The  exophthalmos  is  bilateral  as  a  rule  but  may  be 
unilateral  when  only  one  side  of  the  gland  is  enlarged.  In 
nearly  all  such  cases  the  exophthalmos  is  on  the  same  side 
as  the  glandular  enlargment.  The  vision  is  normal.  Changes 
in  pupils  and  optic  nerve  are  rare.  Von  Grafe's  sign,  a 
lagging  of  the  lids  in  closing,  is  present  in  some  cases. 
Sellway's  sign  is  more  constant.  It  is  an  increase  in  the 
palpebral  fissure  due  to  spasm  or  retraction  of  the  upper  lid, 
associated  with  defective  winking.  An  insufficient  conver 
gence  for  near  objects  was  noted  by  Mobius,  a  sign  which 
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has  been  called  by  bis  name.  The  ocular  muscles  are  often 
weak  or  paralyzed.  The  eyelids  may  be  oedematous.  Lesions 
of  the  conjunctiva  and  of  the  cornea  may  occur,  due  to  trophic 
disturbance  or  to  undue  irritation  the  result 6f  lessened  pro- 
tection from  the  lids.  Joffray's  sign  is  occasionally  met  with. 
It  is  a  failure  of  the  occipito  and  fontalis  muscle  to  contract 
during  efforts  to  close  the  eyelids.  There  is  also  diminished 
electrical  resistance. 

Tremor  is  a  cardinal  symptom.  It  is  involuntary,  fine, 
rapid,  rythmical  and  increased  by  excitement.  When  the 
hand  is  extended  individual  fingers  do  not  tremble  but  the 
entire  hand  and  arm  vibrate  in  unison.  The  tremor  can 
often  be  felt  better  than  seen  by  placing  the  hand  upon  that 
of  the  patient.  Various  paralyses  or  pareses  occur,  involv- 
ing the  muscles  of  the  eye,  face,  tongue,  jaw,  velum  palati 
and  extremities.  Weakness  of  the  muscles  is  common,  par- 
ticularly a  **giving  way"  of  the  legs.  A  diminished  respira- 
tory power  is  often  present,  which  may  be  due  to  weak 
muscles  of  respiration.  Maude  classes  the  paralyses  as 
follows: 

1.  Those  of  astasia-abasia. 

2.  Those  due  to  hysteria. 

3.  Those  due  to  interrupted  conduction  of  motor  im- 
pulses either  in  the  cord  or  peripheral  nerves. 

The  reaction  of  degeneration  was  present  in  the  affected 
arm  in  one  reported  case.  Violent  cramps,  especially  in 
the  legs,  may  occur.  Vaso-motor  disturbances  are  shown  by 
frequent  flushings,  a  subjective  sense  of  heat,  profuse  sweat- 
ing, oedema  which  is  local  and  transitory,  and  symmetrical 
gangrene  (rare).  Mental  symptoms  are  present  to  some 
degree  in  nearly  all  cases.  The  patient  becomes  excited 
over  the  merest  trifles,  is  of  very  irritable  temper  and  the 
moral  nature  may  be  perverted.  Disturbed  sleep  and  mental 
depression  are  often  present.  Insanity,  hysteria,  epilepsy, 
locomotor  ataxia,  paralysis  agitans,  chorea  and  oetany  are 
complications  of  not  infrequent    occurrence,   the  form  of 

insanity  being  melancholia  or  mania. 

Pathology. — The  enlargement  of  the  thyroid  gland  is 
often  greater  than  appeared  during  life.  The  surface  veins 
are  enlarged  and  their  walls  thin,  bat  there  seems  to  be  no 
other  increase  in  vascularity.  Thin  walled  cysts  may  be 
present  in  the  gland.  The  cut  surface  is  pale  and  less  colloid 
material  exudes  than  from  a  normal  gland.     Microscopically 
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an  enormous  increase  in  secreting  ^land  tissue  is  shown, 
both  in  the  number  of  the  acini  and  in  the  epithelium  which 
has  become  columnar  instead  of  cubical.  Desquamation  of 
the  epithelium  may  occur,  the  broken  down  cells  being  found 
in  the  alveoli.  The  colloid  material  is  rapidly  absorbed 
leaving  a  smaller  quantity  and  of  thicker  consistency  than 
normal.  In  old  cases  there  may  be  a  great  increase  in  the 
connective  tissue  and  a  corresponding  decrease  in  gland 
substance. 

The  thymus  gland  is  often  persistent  and  may  be  en- 
larged. The  lesions  of  the  nervous  system  are  inconstant. 
Hyperaemia  of  the  cerebrum  has  been  noted  in  cases  compli- 
cated by  mania.  Several  cases  have  shown  hemorrhage  in 
the  medulla,  and  atrophy  of  nerve  cells  or  fibres  of  the 
medulla,  especially  of  the  restiform  bodies,  have  been  found 
in  others.  Inflammation  of  the  cervical  ganglia  of  the  sym- 
pathetic has  also  been  seen. 

The  heart  shows  no  valvular  lesion.  Dilatation  is  fre- 
quent and  hypertrophy  rare.  The  orbit  usually  shows  an 
increase  in  fat  which  has  been  thought  to  account  for  the 
exophthalmos,  at  least  in  part,  and  the  blood  vessels  of  the 
orbit  are  dilated.  The  lymphatic  glands  and  spleen  are  fre- 
quently enlarged. 

The  diagnosis  is  easy  when  the  four  cardinal  symptoms 
are  present,  but  in  the  stages  when  only  one  is  observed  the 
disease  may  be  overlooked.  According  to  which  set  of 
symptoms  is  most  prominent  it  must  be  differentiated  from 
anemia,  cardiac  disease,  hysteria,  neurasthenia  and  ordinary 
goitre. 

The  prognosis  is  generally  grave,  though  recovery  some- 
times occurs.  The  cases  following  emotional  excitement 
are  more  liable  to  recover  than  those  having  a  gradual  onset. 

The  treatment  includes  rest,  both  physical  and  mental, 
hygiene,'  diet,  hydrotheraphy,  local  applications  of  cold  to 
the  thyroid  gland,  and  electricity.  Excitement  of  any  kind 
should  be  carefully  avoided.  The  medicinal  treatment  is 
entirely  symptomatic.  Digitalis  and  strophanthus  are  given 
for  the  heart;  belladonna,  bromides,  opium  and  iodides  for 
the  nervous  symptoms;  iron  and  arsenic  for  the  anemia. 
The  surgical  trea\ment  is  directed  toward  lessening  the 
functional  activity  of  the  thyroid  gland  and  consists  in  ligat- 
ing  the  thyroid  artery  to  lessen  its  blood-supply,  removal  of 
a  portion  of  the  gland,  or  simply  exposure  to  the  air  to  in- 
duce atrophy.  Cysts  when  present  should  be  removed  and 
active  surgical  measures  may  be  indicated  to  relieve 
dyspnoea. 


The  Woman's  Medical  Journal.  195 

Tuberculosis  in  the  First  Year  of  Life.* 

From  the  German  by  May  Michaels,  M.  D. 

"The  following  observation  is  the  result  of  the  study  of 
"  the  anatomical  findings  and  clinical  manifestation  in 
twenty  seven  nurslings  suffering  from  tuberculosis,  ranging 
in  ages  from  four  to  twelve  months. 

The  paihology:  Changes  in  the  course  of  the  respiratory 
tract  and  the  lymphatics  stand  in  the  foreground.  The 
bronchial  lymphatics  were  affected  in  all  cases  which  came 
to  autopsy.  Bean  to  walnut  sized  glands  surrounded  the 
bifurcation  of  the  tracheaand  the  bronchi.  There  were  either 
numbers  of  single  glands  or  glands  fused  into  masses.  Sec- 
tion showed  caseation  or  pus.  From  the  glands  the  tuber- 
cular process  passed  to  the  lungs,  either  by  direct  extension, 
walnut  sized  pneumonia  areas  surrounding  the  broken  down 
glands,  or  indirectly  by  three  roads — the  bronchi,  the  blood 
vessels  and  the  lymphatics. 

Ulceration  and  perforation  of  the  wall  of  the  bronchi  wilh 
aspiration  of  the  material  into  the  lurg  gave  rise  to  an  acute 
tubercular  pneumonia.  Id  some  cases  this  went  on  to  casea- 
tion and  softening.  Rupture  into  the  blood  vessels  caused 
acute  miliary  tuberculosis.  Miliary  tubercles  were  scattered 
over  the  surface  of  both  lungs  and  of  many  of  the  organs. 
The  brain  and  its  membranes,  the  spleen  and  the  liver  were 
especially  the  seat  of  miliary  or  submiliary  nodules.  If  the 
peribroQchial  lymphatics  were  the  paths  of  extension,  casea- 
tion of  the  peribronchial  connective  tissue  took  place,  or  else 
the  smaller  bronchi  became  ulcerated,  resulting  in  an  aspira- 
tion lobular  pneu  monia,  which  latter  had  often  caseated.  Very 
often  the  caseated  masses  had  undergone  cavernous  degen- 
eration so  that  quite  large  cavities  were  formed,  filled  with 
caseated  masses  or  with  purulent  hemorrhagic  contents. 
Tuberculosis  in  nurslings  is  rarely  satisfied  with  one  method 
of  extension — it  usually  makes  use  of  more  than  one  or  of  all. 
However  the  combination  of  glandular  tuberculosis  with 
rupture  into  the  bronchial  or  lymphatic  channels  is  the  most 

frequent. 

Symptomatology:    Tuberculosis  in  the  first  year  of  life 

furnishes,  in  case  the  demonstration  of  the   bacilli  in   the 

^Abstract  from  a  Monograph  by  Wilheitn  BuUeus. 
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sputum  is  unsuccessful,  except  in  a  few  cases  with  charac- 
teristic skin  and  bone  changes,  no  symptom  on  which  a  posi- 
tive diagnosis  ran  be  based.  On  the  other  hand  it  calls  forth 
a  large  number  of  morbid  manifestations  that  one  would  still 
be  in  a  position  to  recognize  most  cases  from  existing  groups 
of  symptoms.  For  the  diagnosis  of  tuberculosis  in  general 
and  of  the  chronic  form  particularly,  the  following  came  to 
our  notice. 

1.  A  history  of  an  hereditary  taint  speaks  for  tubercu- 
losis. In  obtaining  the  history  the  possibility  of  infection 
from  persons  directly  associated  with  the  child  must  be 
borne  in  mind. 

2.  A  sudden  change  in  disposition,  from  a  happy,  lively 
condition  to  a  cross  and  peevish  one,  speaks  for  tuberculosis. 
Great  restlessness  in  an  apparently  simple  case  of  bronchitis 
is  very  suspicious. 

3.  A  gradual  loss  of  weight,  associated  with  a  good  ap- 
petite and  digestion,  after  eliminating  other  possible  causes, 
speaks  for  tuberculosis. 

4.  Chronic  glandular  enlargements  are  almost  always 
absent  in  the  first  year  of  life.  The  swelling  of  the  glands 
in  the  anterior  and  posterior  cervical  region  are  of  no  diag- 
nostic value,  even  if  they  reach  a  considerable  size.  On  the 
other  hand  a  slight  swelling  of  the  supraclavicular  glands, 
if  the  neighboring  peripheral  glands  are  not  at  all  or  only 
slightly  swollen  speaks  for  tuberculosis. 

Pdlpable  mesenteric  glands  speaks  unconditionally  for 
tuberculosis. 

5.  A  splenic  tumor  is  of  no  positive  value  in  the  diag- 
nosis, except  when  nodules  ca^n  be  palpated  on  its  surface, 
it  then  becomes  a  proof. 

6.  Characteristic  attacks  of  coughing  resembling  the 
attacks  occurring  in  whooping  cough,  speak  loudly  for  tuber- 
culosis. 

7.  Tubercular  aifections  of  the  skin  and  bones  (scrofu- 
loderma, tubercular  abscesses,  spina  ventosaj)  confirm  the 
diagnosis  in  quite  a  large  per  cent  of  the  cases. 

8.  A  slow  or  abnormal  course  of  such  skin  aifections, 
as  eczema  or  furunculosis  speaks,  in  the  absence  of  other 
causes,  for  tuberculosis.  Existing  atrophy  or  chronic  diges- 
tive disturbances  furnish  no  reason  to  the  contrary. 
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9.  The  absence  or  presence  of  fever  is  of  no  value  in 
the  diagnosis  of  tubercuJosis. 

For  the  diagnosis  of  acute  tuberculosis,  especially  impor- 
tant facts  can  be  added  to  those  above  enumerated. 

1.  Suddenly  appearing  restlessness  and  jactation,  in- 
explicable by  the  existing  findings. 

2.  Convulsions  in  the  absence  of  other  conditions  caus- 
ing convulsions. 

3.  Cyanosis  and  marked  acceleration  of  the  respiration 
if  this  do3s  not  bear  a  direct  relation  to  the  lung  findings. 

4.  The  production  of  large  pellets  of  sputum  associated 
with  severe  attempt  at  deglutition  (cavities  in  the  lung). 

5.  Transient  attacks  of  collapse  in  fairly  well  nourished 
children  not  suffering  from  intestinal  diseases. 

6.  The  appearance  of  medium  sized  and  large  sonorous 
rales  with  a  perceptible  spreading  infiltration  of  the  lung. 

The  clinical  pictures  of  the  various  forms  of  tubercu- 
losis in  nurslings.  Bronchial  gland  tuberculosis.  Bronchial 
gland  tuberculosis  occurs  often  in  nurslings  without  any 
symptoms.  Very  often  the  disease  is  discovered  accident- 
ally in  the  course  of  treating  an  eczema  or  dyspepsia.  A 
gradual  loss  of  weight,  the  characteristic  attacks  of  cough- 
ing, resembling  whooping  cough,  with  bronchial  breathing 
in  the  interscapular  region  or  an  obstinate  bronchitis  with 
the  history,  either  of  an  hereditary  taint  or  that  the  child  has 
been  associated  wiih  individuals  suffering  from  the  disease, 
lead  to  the  diagnosis  of  bronchial  gland  tuberculosis. 

Acute  tubercular  pneumonia.  This  form  of  tuberculosis 
in  infants  scarts  acutely  with  fever,  cough  and  dyspnoea. 
The  temperature  is  very  high  from  the  beginingand  climbs 
up  continually,  often  reaching  104®  P. 

The  cough  is  an  irritating  cough  with,  at  times,  whoop- 
ing cough  like  attacks.  Later  it  becomes  dry.  The  dyspnoea 
is  of  a  severe  grade.  There  is  cyanosis  and  a  struggle  for 
air,  displayed  by  agitated  movements  of  the  arms.  The  ob- 
jective lung  findings  are  at  first  those  of  pneumonia,  dulness, 
bronchial  breathing  and  rales.  In  its  further  course  it  is 
differeniiated  from  a  pneumonia  as  follows:  First  the  rales 
which  disappear  in  the  height  of  a  croupous  pneumonia  per- 
sist and  secondly,  there  is  not  the  slightest  attempt  toward 
a  clearing  up  of  the  dulness.  The  auscultatory  findings  only 
change  in  so  much  as  after  a  course  of  seven  to  nine  days  the 
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bronchial  breathing  gives  place  to  anaphoric  breathinsr.  It 
is  in  this  stage  of  tubercular  pneumonia  that  the  symptom 
so  characteristic  of  cavity  formation  in  children  is  seen. 
The  children  eject  large  pellets  of  sputum,  which  they  suc- 
ceed in  swallowing  only  with  great  difficulty  and  after  marked 
movements  of  deglutition.  At  the  same  time  there  is  a  rapid 
loss  of  weight  and  great  exhaustion.  Death  usually  occurs 
within  two  weeks. 

Acute  miliary  tuberculosis.  Miliary  tuberculosis  affects 
acutely  an  infant  apparently  in  good  health — apparently,  for 
in  all  our  cases  autopsy  revealed  an  old  bronchial  gland 
affection.  Infants  aifected  with  miliary  tuberculosis  ^are 
cross  and  restless.  Their  eyes  have  an  anxious  expression. 
On  the  whole  an  impression  of  a  very  sick  child  is  given. 
The  general  nutrition  is  satisfactory,  the  child  may  be  even 
well  nourished.  The  respiratory  tract  furnishes  the  most 
marked  symptoms.  The  respiratory  rate  is  increased  even 
double.  Pre-inspiratory  movements  of  the  alae  nasi  are  al- 
most always  present,  as  also  snoring  and  groaning  noises 
are  heard.  The  lung  findings  are  usually  negative,  never 
appreciable  dullness  or  bronchial  breathing.  In  a  few  cases 
the  resonance  appears  somewhat  dull  or  slightly  tynipanitic 
the  respirator  murmur  somewhat  high  pitched  with  crepi- 
tant and  vesicular  rales.  The  severe  dyspnoea  leads  to 
cyanosis  of  the  face  and  extremities,  later  of  the  whole  body. 
Fever  is  constant,  frequently  a  continual  fever  of  100.5  P. 
to  101  P.,  at  times  becoming  intermittent  or  remittenu  The 
spleen  is  usually  palpable.  The  disease  is  an  acute  one  and 
death  occurs  either  from  heart  weakness  or  meningitis. 
Cases  with  a  prolonged  course  do  occur,  sometimes  dragging 
out  over  a  month  or  more.  Especially  severe  are  the  cases 
which  bear  a  septic  character.  Cyanosis  and  dyspnoea  with 
negative  physical  findings  reach,  in  these  cases,  the  highest 
grade.  Sepsis  can  beeliminated  by  absence*of  sopor,  diarr- 
hoea,albumin  in  the  urine,  symptoms  which  in  severe  sepsis 
of  infants  are  never  absent.  The  diagnosis  of  miliary  tuber- 
culosis is  based  on  the  contrast  between  the  dyspnoea  and 
the  lung  findings,  the  restlessness  of  the  child,  the  fever, 
the  splenic  tumor,  which  especially  is  a  proof  when  an  in- 
crease in  size  is  noticed  during  the  course  of  the  disease  or 
if  nodules  can  be  felt  on  its  surface. 

Chronic  Phthisis.     Much   more   difficult  than  the  d lag- 
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nosis  of  the  above  desci'ibed  form  which  might  be  designated 
as  ^'manifest  tuberculosis"  is  the  diagnosis  of  the  **hidden 
form"  where  the  process  is  at  first  limited  to  the  intestitial 
tissue. 

The  tubercular  process  spreads  by  the  lymphatics  with- 
out causing,  with  the  exception  of  loss  in  weight,  any  char- 
acteristic symptoms  until  a  terminal  miliary  tuberculosis 
reveals  the  etiology  of  the  wasting.  However,  the  process 
does  not  usually  take  such  a  hidden  course.  Multiple 
caseating  broncho- pneumonia,  acute  or  sub  acute,  regularly 
complicates  chronic  phthisis  of-^he  first  year  of  life.  In 
most  of  the  cases  we  find  a  pale  cyanotic  color  of  the  face 
with  slight  oedema,  a  marked  contrast  from  the  old  wizened 
appearance  of  Marasmus  from  which  it  must  be  differen- 
tiated. Most  of  thesechildren  are  cross  and  peevish.  Later 
tjie  participation  of  the  mesenteric  glands  is  noted.  Emacia- 
tion is  slow  but  constant,  at  the  same  time  thesechildren 
have  a  good  appetite  and  fairly  good  stools. 

The  power  of  resistance  is  very  low  hence  numerous 
secondary  infections  as  ostitis  media,  furunculosis  or  enter- 
itis may  appear.  Fever  does  not  belong  unconditionally  to 
the  picture  of  chronic  phthisis  of  infants.  The  respirations 
are  at  tirst  only  slightly  increased  and  slightly  embarrased, 
but  as  the  disease  progresses  and  as  more  and  more  of  the 
lung  tissue  becomes  involved,  dyspnoea  occurs.  All  child- 
ren thus  affected  cough.  Physical  examination  leveals  at 
first  only  bronchial  breathing  in  the  interscapular  space 
(bronchial-gland  tuberculosis)  and  this  only  at  times.  Soon 
however,  with  a  rise  of  temperature,  a  broncho-pneumonia 
develops,  the  physical  findings  of  consolidation  appear  and 
persist  long  after  the  pneumonia  should  have  cleared  up. 
The  course  is  a  chronic  one,  it  can  last  months  until  the 
skeleton-like  body  of  the  child,  after  withstanding  many  at- 
tacks of  broncho  pneumonia  finally  gives  way  under  a  fresh 
onset,  or  death  results  from  an  outbreak  of  miliary 
tuberculosis. 

[Ed. — The  restless  baby  is  never  a  well  baby.  A  cross 
baby  is  «^v^r  a  well  baby.  Too  often  the  **tiresome  child" 
gets  a  sedative  prescribed  by  the  mother  or  some  **kind  and 
helpful"  neighbor.  Its  sleep  is  unrestful  and  the  little  one 
wakens  for  another  day's  trials.  Such  children  are  doped, 
rocked  or  punished  when  they  should  be  under  the  care  of 
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physician  capable  of  making  a  diagnosis  of  the  little  one*s 
ailment.  No  physician  should  undertake  to  treat  a  baby 
under  two  years  old  who  i^  not  willing  to  give  deep  thought 
and  careful  study  to  the  subject  of  children's  diseases  in 
general  and  each  case  in  particular.  The  above  article  is 
clear  and  concise  and  will,  we  hope  prompt  a  watchful  alert- 
ness for  the  appearance  of  the  first  symptom  of  tuberculosis. 
Fortunately  these  little  tubercular  patients  do  not  all  die  and 
an  early  diagnosis  will  fg^ciilDate  the  little  one's  recovery.] 


Mncinsemia,  and  its  Role  in  Experimental  Thyroprivia. 

By  I,  Levin,  M.  D.,  New  York. 

IT  is  a  well-established  fact  that  an  organism  deprived  of 
its  thyroid,  either  through  disease  (rayxoedema, 
cretinism)  or  through  an  operative  removal  of  the  gland,  is 
suffering  from  some  kind  of  an  autointoxication.  Some 
substance,  which  has  either  been  previously  transformed 
by  the  cells  of  the  thyroid,  or  else  neutralized  by  some  other 
substance  produced  by  the  gland,  accumulates  in  its  absence 
in  the  blood  and  poisons  the  organisms.  But  what  js  the 
nature  of  the  substance  or  substances?  This  question  has 
hardly  been  approached  yet  experimentally  in  a  direct  way. 
The  discovery  of  an  increased  amount  of  mucin  in  the  tis- 
sues in  myxoedema  as  well  as  in  thyroidectomied  animals 
led  Horsley  and  others  to  suppose,  a  priori,  that  the  symp- 
toms of  cachexia  thyropriva  may  be  due  to  accumulation  in 
the  blood  of  mucin,  which  is  normally  transformed  by  the 
thyroid.  It  seemed  to  me  all  the  more  desirable  to  test  the 
matter  experimentally,  as  I  was  unable  to  find  in  the  litera- 
ture any  physiological  or  pharmacological  study  of  the  influ- 
ence of  mucin  on  an  organism,  I  shall  limit  myself  here  to 
an  epitome  of  m^^  work.  A  more  detailed  account  of  it, 
together  with  the  tracings  and  other  experiments  bearing 
on  the  subject,  is  now  in  course  of  preparation  and  will  ap- 
pear elsewhere. 

In  order  to  study  the  relation  between  mucinaemia  and 
the  thyroid  I  availed  myself  of  the  fact  that  rabbits  stand 
thyroidectomy  a  great  deal  better  than  carnivorous  animals. 
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Until  lately  it  was  universally  accepted  that  thyroidectomy 
was  not  fatal  to  rabbits.  Gley  in  his  work  endeavors  to  show 
that  the  operation  is  fatal  to  rabbits  if  all  the  parathyroids 
are  also  extirpated.  But  even  with  him  only  a  small  per- 
centage get  an  acute  cachexia,  and  these  die  not  later  than 
within  three  days  after  operation.  The  rest  either  recover 
entirely  or  emaciate  and  die  a  few  months  after  the  opera- 
tion. I  have  obtained  identical  results  in  my  simple  thy- 
roidectomies on  rabbits.  A  few  of  the  animals  die  within 
twenty-four  to  forty  eight  hours,  but  by  far  the  greater  part 
survive.  Taking  this  as  a  basis  1  did  the  following  experi- 
ments. A  solution  of  mucin  in  one-per-cent.  sodium  carbon- 
ate was  injected  hypodermically  into  eight  normal  and  nine 
thyroidectomied  rabbits.  The  former  remained  healthy, 
whilQ  of  the  latter  only  one  survived.  Some  of  the  thyroid- 
ectomied rabbits  died  within  forty  eight  hours  after  the  in- 
jection, while  they,  had  previously  survived  the  thyroid- 
ectomy from  eleven  to  twenty -five  days.  Further  to  study 
the  influence  of  mucin  on  the  nervous  system  of  a  normal 
animal,  I  examined  the  influence  of  an  intravenous  injection 
of  a  mucin  solution  on  the  blood  pressure  of  the  dog.  The 
experiments  showed  uniformly  a  fall  of  the  blood  pressure, 
even  after  both  vagi  and  the  splanchnic  nerve  were  cut. 
Subsequent  stimulation  of  the  splanchnic  again  increased 
the  blood  pressure.  The  fall  was  consequently  due  to  the 
direct  depressing  action  of  mucin  on  the  vasomotor  centre 
in  the  medulla. 

The  conclusion  to  be  drawn  from  this  work  is,  that 
mucin  accumulated  in  or  introduced  into  the  blood  of  a 
normal  organism  produces  a  certain  depressive  effect  upon 
the  central  nervous  system;  that  it  is  not  fatal  to  a  normal 
organism,  and  is  decidedly  fatal  to  one  deprived  of  its  thy- 
roid. Mucinaemia  then,  one  may  conclude,  is  the  pathologi- 
cal condition  of  an  organism  resulting  from  the  absence  of 
the  thyroid  function;  but  this  conclusion  does  not  exclude 
the  possibility  of  other  abnormalities  arising  from  the  same 
cause. — Medical  Record^  Feb.  3,  1900. 
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Sketches  of  the  Life  and    Work  of  the  Pioneer 
Women  in   Medicine, 


Harriet  Kizia  Hunt.* 

THERE  is  no  doubt  that  Dr.  Hunt  was  one  of  the  most 
prominent  women  of  the  first  half  of  this  century. 
She  was  one  of  those  who  initiated  the  independent  thinking 
and  acting  of  women  in  various  directions.  By  nature  she 
was  not  agressive,  nor  was  she  inclined  to  proclaim  reforms, 
but  won  the  appelation  of  '^reformer"  later  in  her  career. 

She  was  born  in  the  north  part  of  Boston,  of  well-to-do 
parents,  in  1805.  Her  parents  were  church  people  and  inter- 
ested in  politics.  In  early  childhood  she  was  required  to 
read  aloud  the  messages  of  st^te  governors  and  presidents. 
This  had  to  be  done  well  and  was  an  excellent  training  for 
her  future  work  on  the  platform  and  in  the  pulpit.  She  was 
taught  industry  and  obedience,  but  it  was  always  a  hardship 
to  perform  the  domestic  duties  required  of  her.  Her  school- 
ing was  for  many  years,  such  as  was  considered  best  for 
girls  at  that  time,  yet  her  education  was  on  the  whole  desul- 
tory, depending  much  upon  her  own  inclinations.  Religious 
literature  attracted  her  attention  and  lead  her  in  after  years 
into  the  Swendenborgian  church.  Through  her  father  she 
became  interested  at  an  early  age  in  the  anti-slavery  move- 
ment. 

When  twenty-two  years  of  age  she  opened  a  school  for 
girls  to  satisfy  her  own  inclinations  and  desire  for  indepen- 
dence. The  severe  illness  of  her  father,  followed  by  his 
death,  together  with  some  controversy  between  the  attend- 
ing physicians,  turned  her  thoughts  in  a  new  direction.  She 
became  possessed  of  a  desire  to  know  more  of  the  human 
body  and  began  reading  works  on  physiology,  anatomy,  etc. 
She  was  encouraged  in  her  new  work  by  an  acquaintance 
made  during  the  family  illness  in  1834,  with  an  English  phy- 
sician and  his  wife,  who  were  then  and  would  be  now  styled 
**quacks."  They  had  just  commenced  practice  in  Boston, 
and  to  their  common-sense  management  of  a  sister's  illness, 

*  Abstract  of  old  MSS.  furnished  by  Dr.  Marie  E.  Zakrzewska,  who  was  a  personal 
friend  of  Dr.  Hunt.  For  further  information  of  this  remarkable  woman,  »ee  auto-biogra- 
phy "Glances  and  Glimpses.'' 
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she  ascribed  her  recovery.  These  people  and  their  methods 
doubtless  made  a  ^reat  and  lasting  formative  impression 
upon  her  susceptible  and  versatile  mind.  She  held  the 
diploma  of  doctor  of  medicine  as  an  honorary  gift  only,  from 
the  Pennsylvania  Scho>l  for  women.  She  acquired  her 
medical  education  solely  through  self  study  and  the  friend- 
liness of  physicians.  In  1835  she  advertised  herself  as  a 
physician,  and  gave  valuable  advice  on  mental  and  physical 
hygiene,  which  was  based  upon  diligent  study  of  psychologi- 
cal subjects.  In  186.0  she  celebrated  her  twenty-fifth  anni- 
versary of  practice.  She  proclaimed  herself  the  disciple  of 
no  medical  school.  The  formation  of  the  Ladies  Physiologi- 
cal Society  of  Charleston,  in  1843,  gave  her  the  opportunity 
of  teaching  women  how  and  when  they  should  obey  the  laws 
governing  the  human  body.  Her  enthusiasm  for  the  cause 
rendered  her  lectures  of  great  value  to  this  institution. 

Dr.  Hunt  keenly  felt  the  need  of  disciplined  professional 
study,  but  for  some  lime  did  not  have  the  courage  to  apply 
to  Harvard  College  for  admission  to  its  medical  school. 
Hearing,  through  a  friend  in  New  York,  that  Miss  Elizabeth 
Blackwell  vas  attending  medical  lectures  atGeneva  Medical 
College,  N.  Y.,  she  sent  a  request  to  Dr.  Oliver  Wendell 
Holmes,  in  December,  1847,  for  admission  to  the  Harvard 
Medical  School.  Dr.  Holme$  presented  the  application,  and 
the  secretary,  Mr.  James  Walker,  sent  her  the  reply  that 
''such  admission  was  inexpedient."  In  1850sheagain  applied 
to  Harvard.  The  correspondence,  as  she  records  it  (Glances 
and  Glimpses)  is  highly  interesting  and  amusing,  but  she 
gained  absolutely  nothing  by  it.  Her  common-sense  practice 
became  quite  profitable,  enabling  her,  with  her  mothers  and 
sisters  help,  to  buy  a  home  in  Boston.  She  was  exceedingly 
fond  of  this  home,  where  she  lived  and  died.  She  was  public 
spirited,  taking  a  lively  interest  in  affairs  of  importance, 
such  as  the  Pair  for  the  completion  of  the  Bunker  Hill 
Monument.  She  was  interested  in  politics  and  before  she 
knew  of  any  organized  Woman's  Rights  movement  she  work- 
ed for  the  election  of  President  Harrison.  In  1847  she  called 
the  first  Woman's  Boston  Club  to  be  held  in  Worcester.  In  her 
professional  work  she  taught  abstinence  from  alcoholic  stim- 
ulants. About  this  time  she  became  interested  in  the  eleva- 
tion of  the  stage,  Mrs.  Anna  Mowatt  being  her  inspiration; 
and  in  art,  through  her  acquaintance  with  Mr.  H.  C.  Pratt. 
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The  death  of  her  mother,  in  1848,  was  a  severe  blow  to 
the  affectionate  nature  of  Dr.  Hunt.  A  change  became  neces- 
sary and  she  went  to  the  Shakers  in  Lunenburg  and  to  rela- 
tives in  New  York.  Returning  she  became  more  deeply  in- 
terested in  the  Swedenborgian  church,  and  was  invited  to 
give  there  a  course  of  lectures  on  health.  Her  interest  in 
church  life  led  to  her  speaking  on  Sunday's  lo  the  sailors  at 
the  Bethel  (Rev.  P.  Stowe's).  By  means  of  these  lectures 
she  became  acquainted  with  the  poorer  people  of  Boston  and 
learned  of  the  wrongs  suffered  by  women,  not  only  because 
of  unequal  laws,  but  because  of  customs  and  habits,  which 
are  really  stronger  thau  laws  in  their  effect  upon  life  and 
manners.  She  spoke  at  vai  ious  times  and  in  various  towns 
asrainst  itinerant  lectures  on  physiology  (?)  whose  lectures 
were  free  and  who  inveigled  women  into  treatment  of  fancied 
ailments  or  into  buyitig  unnecessary  implements — she  lec- 
tured against  the  traveling  quack.  In  1850,  while  in  New 
Jersey  in  the  cause  of  anti  slavery,  she  met  Theodore  D.  and 
Angelina  Grimke  Weld  and  the  sister,  Sarah  M.  Grimke; 
these  women  were  the  first  women  orators  in  the  anti-slavery 
movement.  At  this  time  she  became  acquainted  with  Mrs. 
Ernestine  L.  Rose  and  Mrs.  Paulina  Wrisrht  Davis,  leaders 
in  the  Woman's  Rights  movement.  She  regularly  attended 
all  Woman's  Rights  conventions,  being  usually  one  of  the 
speakers  and  became  acquainted  with  Lucretia  Mott,  whom 
she  admired  greatly  and  whose  worth  she  fully  appreciated. 

In  1851  she  protested  against  paying  her  taxes  on  the 
ground  of  non  representation,  but  finally  paid  them  under 
protest.  Id  1851  the  preliminary  meeting  tor  organizing  a 
School  of  Design  for  women  was  held  in  her  house.  In  1853 
she  prepared  a  petition  to  the  Constitutional  Convention  of 
Massachusetts,  asking  that  in  the  new  constitution  about  to 
be  framed,  equal  educational  rights  for  females  might  be 
secured.  There  was  at  that  time  no  High  School  for  girls. 
In  1853,  the  World's  Temperance  Convention  met  in  New 
York,  but  women  were  refused  admission  as  delegates.  Dr. 
Hunt  gives  an  account  of  some  of  the  remarks  and  epithets 
applied  as  grounds  for  their  refusal.  **A  disgrace  to  their 
sex;"  *'their  talk  is  stuff  and  nonsense/'  etc. 

Opposition  made  of  Dr.  Hunt,  a  hearty  reformer,  and 
brought  her  in  contact  with  prominent  men  and  women, 
from   the  highest  in  station   to  the  humble  workers  in  the 
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slums  of  New  York  City,  herself  speaking  in  the  Five  Points 
Mission. 

Invitations  to  speak  now  came  to  her  from  remote  cities 
and  towns,  even  as  far  as  Baltimore,  Richmond  and  other 
cities  of  the  South,  where  she  spoke  unhesitatingly  of  the 
wrongs  slavery  imposed  upon  women,  both  white  and  black. 

Sbe  took  an  interest  in  the  varying  interests  of  repre- 
sentative reformers.  She  joined  none  of  their  cliques,  but 
spoke  for  or  against  their  theories  conscientiously  and  cour- 
ageously. She  tinally  joined  one  organization  that  was  born 
in  her  parlor,  February  16,  1868,  to  wit:  The  New  England 
Women's  Club. 

Dr.  Harriet  Kizia  Hunt  was  a  woman  of  manifold  inter- 
ests, her  talents  were  developed  in  macy  directions,  she  was 
an  eloquent  speaker,  and  was  possessed  of  a  deeply  religious 
nature,  of  poetical  imagination  and  a  cheerful  temperament. 
She  died  in  her  beloved  home  in  1875,  beinj?  neither  rich  nor 
poor  in  this  world's  goods — a  typical  New  England  woman. 


During  the  recent  American-Spanish  war  some  of  the 
brightest  minds  in  the  ranks  of  the  profession  in  the  United 
States  volunteered  their  medical  services  and  went  to  the 
front,  accepting  the  modest  pay  of  the  raLk  to  which  they 
were  appointed.  In  marked  contrast  to  this,is  th€.  announce- 
ment in  the  British  Medical  Journal  oi  the  appointment  by  the 
British  government  of  Sir  William  MacCormac,  Frederick 
Treves  and  G.  Makin  as  consulting  surgeons  to  the  medical 
service  of  the  army  in  South  Africa,  with  a  compensation  to 
each  of  five  thousand  pounds  (125,000)  a  year. — Physician 
and  Surgeon, 


Is  chere  anything  that  better  demonstrates  the  empti- 
ness of  life  than  the  death  of  great  men  and  the  facility  with 
which  the  foolish  world  gets  along  without  them? — Medical 

Mirror. 
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The 
Antivivisectionist  and  His  Bill    The  proposed  bill   '*For  the 

Against  Cruelty  to  Prevention  of  Cruelty  to  Aui- 

Animals,  tnals''  is  a  measure  opposed 

to  progress  in  scientific  medicine.  The  one  great  aim  and 
purpose  of  medicine  is  to  do  good  to  humanity.  Its  mission 
is  life-saving  and  disease  preventing  in  all  its  branches. 
Never  in  the  history  of  medicine  has  this  aim  been  so  high 
as  now.  Through  long  years  of  research  and  trial  it  has 
reached  its  present  state  of  efficiency  and  can  reach  its 
highest  and  best  only  by  a  continuation  of  scientific  research 
and  experiment.  If  this  bill  becomes  a  law  further  investi- 
gation along  the  lines  of  experimental  medicine  must  come 
to  a  standstill.  Both  man  and  beast  will  suffer.  The  pre- 
vention of  disease  among  animals  themselves  would  alone 
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justify  all  the  experimental  vivisection  and  scientific  research 
done. 

Bacteriology  is  practically  the  science  of  preventive 
medicine.  The  passage  of  this  bill  would  arrest  the  science 
m  development  and  obstruct  further  progress  in  its  art. 
Old  horses  would  be  coddled  and  cradled  while  children  die 
of  diphtheria;  the  cherished  dog  would  befree  to  go  mad 
and  bite  the  hand  that  caressed  it  with  no  recourse  for  the 
bitten  but  rabies. 

The  humane  man  is  merciful  to  his  beast,   because  he  is 

first   humane  to  his  fellow  man.     It  is  humane  to  save  life 

and  the  best  methods  must  be  learned  by  means  of  experi- 
ment, made,  not  upon   man  but  upon  his   beast  with  ail  due 

mercy.  The  Antivivisectionist  says  **No,  spare  the  beast 
and  let  men  perish.*'  He  stands  directly  in  the  way  of  what 
he  persuades  himself  he  is  promoting — true  humanity.  He 
does  not  see  the  truth  as  it  is,  nor  does  he  realize  the  self- 
deception  practiced  upon  himself. 

Men  and  women  have  formed  themselves  into  societies 
formulating  resolutions  and  statements  concerning  which 
they  know  nothing.  What  is  worse  they  refuse  to  be  informed. 
They  have  been  left  unmolested  by  the  medical  profession, 
that  has  considered  their  follies  unworthy  of  the  time,  any 
attention  paid  them  would  require.  Asa  consequence  they 
have  pushed  their  way  into  the  very  pathway  of  scientitic 
progress  and  threaten  to  obstruct  further  advancement. 
They  have  succeeded  in  making  vivisection  illegal  in  Great 
Britian.  The  result  is,  Englishmen  go  to  Paris  and  other 
continental  cities  to  do  their  work.  By  parliamentary  en- 
actment these  people  say:  ''Better  a  thousand  human  beings 
suffer  and  die  than  one  mouse,  rabbit,  guinea  pig  or  dog 
should  be  sacrificed  to  the  cause  of  humanity. 

Under  the  influence  of  an  anaesthetic,  it  is  fair  to  sup- 
pose that  an  animal  suffers  no  more  than  does  a  human  being 
undergoing  a  surgical  operation,  therefore  the  cry  of  "cruel- 
ty to  animals"  is  as  unfounded  as  it  is  unscientific  and  untrue. 
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It  is  sincerely  to  be  hoped  that  our  own  Congress  will 
not  make  the  mistake  of  the  British  Parliament  by  enacting 
such  a  retrogressive  law.  Let  the  passage  and  enforcement 
of  such  laws  become  universal,  the  standard  of  medicine 
would  soon  revert  to  that  of  the  Middle  Ages. 

May  an  intelligent  United  States  Senate  and  a  humane 
humanity  forbid. 


Women  Nurses  It  is  needless  for  us  to  siy  that  the  Woman's 
in  Military  Medical  Journal  fully  concurs  in  the  fol- 
Hospitals.  lowing  editorial,  which  we  quote  in  full  from 
theyournal  American  Medical  Association  of  April  14,  and  we 
may  add  that  we  see  no  reason  why  a  medical  woman  should 
not  serve  the  Army  Corps  of  Nurses  as  chief  with  the  title 
of  acting  assistant  surgeon  of  the  United  States  army. 

**At  the  present  time  there  are  before  the  military  com- 
mittees of  Congress  two  bills,  S.  3731  and  H.  R  6879,  provid- 
ing  for  the  employment  of  women  nurses  in  army  hospitals. 
Prom  this  it  is  inferred  that  there  are  no  women  nurses 
in  the  army.  On  the  contrary,  tarly  in  the  Spanish- Ameri- 
can War  female  nurses  were  employed  by  the  Surgeon 
General  of  the  Army  for  service. in  the  general  hospitals. 
In  September,  1898,  over  a  thousand  trained  nurses  were  on 
duty  in  the  hospitals,  general  and  field,  and  at  the  close  of 
the  last  fiscal  year  two  hundred  were  still  on  the  rolls.  Ex- 
perience gained  during  this  period  enabled  Surgeon  General 
Sternberg  to  provide  an  efficient  organization  for  the  women 
nurses.  The  regulations  governing  the  female  corps  were 
published  in  full  in  his  last  annual  report.  If  the  above- 
mentioned  bills  limited  their  provisions  to  the  accomplish- 
ment of  that  which  is  stated  to  be  their  object,  we  would 
merely  question  the  necessity  for  legislation  to  effect  that 
which  has  already  been  effected,  and  which  has  already  re- 
ceived congressional  sanction,  in  the  form  of  appropriations 
for  the  payment  of  the  nurses  employed.     These  bills,  how- 
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ever,  grive  specifications  as  to  the  character  of  the  organiza- 
tion which,  if  they  becaoQe  law,  would  necessitate  a  reorgan- 
ization on  new  and  untried  lines.  That  the  army  does  not 
look  with  favor  on  the  proposed  legislation  may  be  seen  from 
the  introductory  paragraph  of  an  editorial  discussion  of  the 
subject  in  the  Army  and  Navy  Register^  April  17,  1900: 

We  see  no  reason  for  the  enactment  of  House  bill  6879 
and  Senate  bill  3731,  which  have  the  identical  ostensible  pur- 
pose of  providing  for  the  employment  of  women  nurses  in 
military  hospitals  of  the  army.  This  measure  has  influential 
backing,  most  of  the  supporters  being  women  of  prominence 
who  have  devoted  themselves  and  their  resources  to  charita- 
ble and  humane  tasks.  The  high  character  of  the  friends  of 
the  bill  should  not  preserve  it,  however,  from  the  defeat  so 
unmeritorious  a  measure  deserves.  There  are  no  arguments 
tx)  justify  passing  the  bill.  It  offers  no  improvement  on  the 
existing  system  of  supplying  women  nurses  to  the  military 
service.  That  system  was  evolved  from  the  methods  of  the 
war  and' is  conducted  on  practical  lines  within  the  control 
and  administration  of  the  Surgeon  General  of  the  Army  and 
the  Secretary  of  War." 


The 
Biogi'aphical  Sketches.  The  promised  series  of  biographical 
sketches  commence  with  this  number.  The  first  thought  of 
these  sketches  was  in  connection  with  that  of  Dr.  Zakrzewska. 
But  the  doctor  with  commendable  modesty,  objected  to  the 
publication  of  her  own  life  in  anticipation  of  those  few  who 
proceeded  her  in  the  study  of  medicine,  and  of  those  who 
were  contemporary  with  her.  Her  objections  have  been  re- 
spected and  we  begin  the  series  with  a  sketch  of  Dr.  Harriet 
Kizia  Hunt,  whose  life  affords  a  striking  example  of  the  self- 
made  woman.  *^She educated  herself, "says her  friend,  **re- 
ceiving  very  little  guidance  in  her  studies,  and  was  really  a 
marvel  of  culture."    The  same  friend   says  further  of  her 
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**Dr.  Hunt  was  not  a  quack.  The  fact  that  she  made  repeated 
applications  for  admission  to  Harvard  Medical  School  after 
several  unsuccessful  attempts  to  study  with  one  of  the* lead- 
ing physicians  of  Boston,  is  proof  that  she  was  not  a  quack 
nor  wanted  to  be."  ^'Unprofessional,"  **quack,"  **reformer," 
whichever  she  may  have  been  termed,  this  woman  was  cer- 
tainly the  voice  of  one  crying  in  the  wilderness,  make  straight 
the  path  for  there  are  those  who  cometh  after  me. 

Great  care  will  be  taken  to  make  these  sketches  correct 
as  possible  as  to  facts,  that  they  may,  when  completed,  con- 
stitute an  authentic  history  of  the  early  struggles  made  by 
women  to  obtain  a  thorou>?h  metiical  education,  prior  to 
taking  up  its  practice. 


Prevalent  Diseases  in    The  Johns  Hopkins  University  ex- 
the  Philippines.  pedition  to  the  Philippines  for  the 

investigation  of  prevalent  diseases  reported  in  part  as  fol- 
lows: The  subject  is  considered  as  they  affect  natives,  (a) 
Skin  Diseases:  (1)  Diseases  of  the  scalp,  which  are  very 
frequent.  (2)  Dhobie  itch;  and  (3)  an  affection  closely  re- 
sembling Aleppo  boil  (Delhi  boil,  Biskra  Button),  (b)  Small- 
pox.  Prevalent  in  Luzon.  All  evidence  points  to  the  greatest 
carelessness  in  preventing  the  spread  of  small- pox  during 
Spanish  times.  Vaccination  among  the  Spanish  garrison 
had  not  been  carried  out.  [c]  Leprosy.  A  definite  focus  of 
this  disease  exists  in  Luzon,  [d]  Tuberculosis,  [e]  Venereal 
Diseases.  Syphilis,  by  general  agreement  (statistics  not 
available),,  does  not  prevail  unduly.  Chancroids  and  gon- 
orrhoea are,  on  the  other  hand,  very  common.  The  majority 
of  the  prostitutes  confined  in  the  San  Lazaro  were  victims  of 
these  two  diseases.  A  very  common  complication  of  the  soft 
sore,  owing  to  lack  of  cleanliness,  is  swelling  and  suppura- 
tion, of  the  inguinat  glands,  [f]  Beri'Beri.  This  disease  is 
well  known  among  the  natives.  It  would  appear  to  be 
epidemic  and  endemic  in  Luzon.     It  is,   judging  from  cases 
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met  with  in  San  Juan  de  Dio«5  Hospital  and  acrording  to  the 
statpments  of  native  physicians,  constantly  appearing  in  a 
sporadic  form.  Some  !^00  cases  developed  in  a  few  weeks;  the 
mortality  ranged  from  20  to  30  per  cent.  Tlie  several  recog- 
nized fornis  of  the  disease — edematous,  paralytic,  and  mi;ced 
— were  encountered.  Clinicaland  bacteriological  studies  were 
made  upon  the  living,  and  the  dead  were  subjected  to  autopsy 
and  bacteriological  examination. 

Diseases  affecting  Americans.  Enteric  diseases  are  the 
only  causes  of  disability  among  the  American  forces.  Typhoid 
fever,  dysentery,  malarial  fevers,  tuberculosis,  dengue, 
known  locally  as  Cavite  fever  and  tropical  ulcers,  occur. 

The  scientific  portion  of  the  work  is  not  completed.  It 
is  the  intention  to  make  careful  studies  of  the  material 
relating  to  beri  beri,  dysentery,  malarial  and  typhoid  fevers, 
leprosy,  and  the  bubonic  plague,  which  has  been  collected. 
These  studies,  with  the  exception  of  that  relating  to  dysen- 
tery, will  be  carried  out  upon  preserved  material,  and  the 
labor  .involved,  which  has  been  divided  beween  Baltimore 
and  Philadelphia,  will  necessitate  that  some  time  elapse  be- 
fore the  finished  report  is  forthcoming. 


Substitution.    The  question  of  substitution,  which  has  been 

much  discussed  recently,  is  one  of  importance 

to  the  profession.  The  physician,  true  to  his  calling,  pre- 
scribes in  the  interests  of  his  patient.  He  has  carefully  in- 
vestigated certain  remedies  and  knowing  them  to  be  reliable 
and  efficient,  prescribes  them.  The  reliability  and  efficiency 
of  any  preparation  depend  upon  the  quality  of  the  crude 
article  and  methods  of  manufacture.  The  manufacturer  of 
any  given  preparation,  after  years  of  research  and  costly  ex- 
periments, gives  to  the  profession  the  results  of  these  years 
of  effort.  His  products  bear  the  impress  of  his  methods  and 
those  methods  alone  should  influence  the  choice  of  remedy 
Open  charges  are  hard  to  prove  against  the  substitutor, 
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and  so  he  thrives.  The  physician  is  dissatisfied,  knowing 
not  if  druggist  or  remedy  be  at  fault.  The  matter  from 
manufacturer  to  patient  is  thrown  into  hopeless  confusion  by 
the  faithlessness  of  the  druggist,  who  does  not  hesitate  to 
destroy  the  work  of  years  in  perfecting  and  establishing  an 
efficient  and  valuable  preparation,  and  for  what?  Not  that 
he  may  give  to  the  prolession  something  equally  good,  but 
simply  to  increase  his  profits.  The  exceeding  injustice  can 
not  fail  to  be  apparent  to  all  concerned.  The  subject  should 
be  considered  most  carefully,  and  if  possible,  some  redress 
found. 


Sir  Samuel  Garth,  1679-1718,  London,  was  the  first  phy- 
sician of  prominence  to  advocate  the  establishment  of  free 
dispensaries  for  the  poor.  For  so  doing  he  gained  the  dis- 
approval and  oposition  of  his  colleagues. 


Medicine  has  its  origin  in  the  necessities  and  weaknesses 
of  the  human  race,  and  its  practice  began  by  varying  the 
food  for  the  sick  from  that  usually  taken   by  the  well. 


November  15,  1875,  near  Largerlunda,  in  Sweden,  oc- 
cured  a  terrible  railroad  accident,  which  was  proven  to  be 
due  to  color  amblyopia.  This  inspired  Holmgren  to  make 
his  invest. gations,  which  were  the  first  noteworthy  syste- 
matic and  fruitful  investigat^ions  made  on  this  important 
subject  (color  blindness).  Since  then,  the  matter  has  been 
taken  up  in  various  parts  of  the  world,  with  indifferent  re- 
sults. Sweden,  Holland  and  England  have  taken  an  active 
part  in  the  matter,  as  have  also  the  legislatures  in  Alabama 
Connecticut,  Ohio  and  Massachusetts,  in  our  own  country. 
Drs.  Jefifries,  Thomson,  Oliver  and  others,  have  worked  for 
good  laws,  but  thus  far  their  efforts  have  not  been  crowned 
with  the  success  which  they  deserve. 
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NERVOUS  INSTABILITY, 

impaired  co-ordination,  insomnia,  disordered 
digestion,  and  the  protean  neurotic  manifesta- 
tions which  make  up  the  symptom -group  of 
Neurasthenia  arc  all,  according  to  a  recent 
writer,  "primarily  anaemic"  in  origin.  It 
logically  follow>,  therefore,  that  the  essential 
therapeutic  indication  is  to  "build  up"  and 
enrich  the  blood 
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SURGERY. 

Under  the  Direction  of  MARY  E.  BATES.  M,  D. 

Notes  on  the  Causation  of    "^  *^^^®  ^^"^  thought  that  the 
Cancer.  accepted  increase  of  cancer  in 

England,  in  recent  years,  is  due 

Sir  James  Sawyer,  M.  D.,        .     .u      •  i    c     j-  j.   ^u 

F.  R.  c.  P.,  London,  F.  R.  s..     ^^  ^^^  increased  feeding  of  the 

Edinburg.  population,  and  especially  to  in- 

T    T     i      r       *    AS     1  ^,      creased  feeding  on  meat."    The 

In   London  Lancet^   March  24.  ° 

moriality  frooQ  cancer  in  England 
and  Wales,  has  almost  exactly  doubled  during  the  31  years 
immediately  preceeding  1895,  and  according  to  the  figures  of 
Mr.  Haviland,  this  increase  has  been  greater  among  males 
than  females.  **lf  we  desire  to  reason  by  the  method  of  con- 
current variations  on  the  causation  of  cancer,  we  shall  be  led 
to  inquire  what  great  and  widely  spread  change  has  happened 
in  the  habits  of  life  of  the  population  of  England  and  Wales 
during  the  last  three  years  or  so,  and  the  fact  of  the  enor- 
mously increased  consumption  of  meat  by  the  great  masses 
of  the  people  will  be  forced  upon  our  attention.  This  has 
followed  ihe  importation  of  huge  quantities  of  more  or  less 
fresh  meat  from  America  and  from  the  Antipodes.  I  do  not 
mean  that  vegetarian  feeders — if  there  be  any  whoare  strict- 
ly such— escape  cancer.  The  intimate  cause  of  cancer  we 
do  tiot  yet  know,  but  the  malady  has  many  of  the  features  of 
a  local  overgrowth  of  tissue  elements:  and  such  appears  to 
be  favored  by  excessive  feeding,  and*  especially  by  feeding 
excessively  and  for  a  long  time  upon  meat.  In  my  experience 
cancer  has  not  increased  in  recent  years  amongst  the  upper 
middle  classes,  where  the  tendency  seems  to  be  toward  re- 
finement and  variety  of  food,  less  meat,  slower  and  better 
cooked  meat.  But  for  men  of  the  ^'masses''  meat  is  a  more 
prevalent  food  than  before,  and  is  eaten  in  single  dishes  in 
relatively  large  quantities,  often,  and  undercooked.  Steam 
appears  to  have  brought  us  cheap  food,  and  cheap  food  has 
multiplied  our  cases  of  cancer  by  two.'' 

The  above  communication,  in  view  of  the  latest  parasitic 
origin  researches,  is  doubly  interesting,  and  triply  so  when 
considered  along  with  Lack's  proposition  that  ^'carcinoma  is 
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simply  the  result  of  the  entrance  of  the  normal  epithelium 
of  the  body,  by  some  means,  probably  traumatic,  into  the 
lymphatic  spaces,  and  its  continued  growth  therein." 

Perhaps    these    apparently   widely  divergent    theories 
may  by  the  light  to  come  be  discovered  to  be  convergent. 


Prolonged  Anaesthesia      ^^^  ^^^^  reported  by  Dr.  Goldan 
with  Nitrons  Oxide  and      ^^^  ^^  *  ^^'"^^  ^^  ^^  ^^^^^^  ^^^ 

Oxvffen  operation  for  extirpation  of  both 

breasts     and   axillary  contents. 

S  Ormond  Goldan,  M.  D.         mu  *.  *  j      • 

'  The  percentage  of  oxygen  during 

JVew  r.rk  Medical  Record,       ^Yie  tirst  half  of  the  anaesthesia 

varied  between  6  and  8  per  cent. 
No  stimulation  was  necessary.  There  was  no  eyanosis.  No 
untoward  symptoms  developed  afterwards,  consciousness 
was  regained  immediately  on  removal  of  the  inhaler,  there 
was  slight  temporary  nausea,  but  no  vomiting.  Perfect  re- 
covery. Two  hundred  and  twenty  gallons  by  volume,  55 
ounces  by  weight  of  the  nitrous  oxide  were  used  and  60  gal- 
lons of  oxygen,  11  ounces  by  weight.  Dr.  Hewitt's  apparatus 
with  Barths  arrangement  of  cylinders  was  used. 


:  A  Stndy  of  Anesthesia.      ^^^  ^^^^^  submits  a  record  of 

101  cases  of  Anesthesia  adminis- 
RosALiB  M.  Ladova,  B.S.M.D.     tered  while  doing  service  as  in- 

yournaiA.  M.  A.  March  sisL     ^eme.     Notes  Were  taken  as  to 

duration,  pulse  and  respiration 
range,  condition  of  pupils,  gastric  irritation,  how  soon  anes- 
thetized, how^  soon  out  and  the  amount  of  anesthetic  used. 
The  pulse  and  respiration  were  recorded  every  time  there 
was  a  change  in  either,  and  in  a  few  cases  a  complete  record 
was  made.  What  attracts  special  attention,  is  the  pulse  and 
respiration  range,  and  the  relation  of  the  two  under  anesthe- 
sia. The  normal  ratio  of  pulse  and  respiration  is  disturbed 
in  almost  every  case,  and  the  changes  in  one  are  quite  inde- 
pendent of  the  changes  ih  the  other.  In  one  case  stretching 
of  the  rectal  sphincter  brought  the  respiration  up  from  30 
to  60,   without  affecting  the  pulse. 

In  two,  the  radial  pulse  was  small  and  difficult  to  count, 
but  the  facial,  temporal  and  carotid  were  good,  also  color, 
respiration,  and  pupilary  reflex  good  and  the  patients  went 
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through  their  operation  safely.  Hence  the  imporlance  of 
taking  the  pulse  in  more  than  one  location.  While  the  pulse 
and  respiration  range  depend  to  some  extent  on  the  duration 
and  nature  of  the  operation,  the  amount  of  shock  connected 
with  it,  and  the  amount  of  the  anesthetic  consumed,  there 
are  individual  variations.  The  doctor  inclines  to  the  opinion 
that  shock  of  operation  is  a^  more  potent  factor  than  is  gener- 
ally held.  The  highest  pulse  noted  was  168,  the  lowest  66. 
The  highest  respiration  78,  the  lowest  18,  both  with  a  pulse 
of  108.  The  relation  betwet-n  the  condition  of  the  pupil  and 
respiration  and  the  pulse  is  not  as  close  as  one  would  sup- 
po.se,  the  connection  between  the  pupil  and  respiration  being 
the  closer  of  the  two.  The  pupils  contracted  and  active 
throughout,  in  72  cases,  moderately  dilated  and  active  m  six, 
contracted  and  sluggish  in  three,  dilated,  sluggish  or  inactive 
in  three,  changeable  and  unequal  in  three.  Case  six  had  a 
duration  of  one  hour  and  forty  minutes.  The  pulse  range 
was  90-130,  respiration  20-72.  The  pupils  were  dilated,  at 
times  inactive  and  at  times  sluggish,  and  there  was  gastric 
irritation.  In  this  case  respiration  was  high  at  times,  and 
the  pupils  to  correspond.  The  time  it  took  the  patient  to  re- 
cover from  the  anesthesia  varied  from  five  minutes  to  two 
and  three-quarters  hours.  The  length  of  time  depends  more 
upon  the  amount  of  the  anesthetic  consumed  than  upon  the 
duration  of  anesthesia. 

The  anesthetist  will  avoid  cyanosis,  dilated  inactive 
pupils,  apnea  and  other  unfavorable  signs,  by  giving  the 
patient  his  or  her  undivided  attention  as  to  pulse,  respira- 
tion and  pupilary  reflex. 


Fractures  of  the  Skull.       ^^-  Nicholas  Senn,  Chicago,  read 

the  paper  of  the  evening,  on  this 

Proceedings  of  Cleveland  i_-      i.        tt-  i      •    ^  •    i 

Md'ais    it  subject.      Visceral     intracranial 

lesions,  he  said,  are  of  more  con- 
Journal  of  A.  M,  A.,  Feb,  ^,     Sequence    in    determining    the 

necessity  for  a  method  of  operative  procedure  in  cases  of 
fracture  of  the  skull  than  are  the  extent  and  character  of 
the  fracture.  The  greatest  source  of  danger  in  these  injur- 
ies is  a  complicating  wound  communicating  with  the  skull 
contents  through  the  cranial  defect,  thereby  producins:  grave 
danger  of  infection.     The  examination  of  the  wound  for  the 
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purpose  of  determining  the  exact  location  and  extent  of  the 
fracture,  and  the  search  for  visceral  injuries,  must  be  con- 
ducted with  extreme  care  to^uard  against  wound  infection. 
Every  accidental  wound  must  be  regarded  as  infected,  but 
superficial  inspection  amendable  to  antisepsis  may  be  made 
deep  and  inaccessible  by  careless  diagnostic  exploration. 
*  No  digital  nor  instrumental  examination  of  the  wound  should 
be  made  until  the  necessary  thorough  aseptic  preparations 
hare  been  completed.  In  compound  fractures  the  entire 
skull  should  be  shaved  and  disinfected,  and  the  wound 
flushed  with  hydrosren  peroxid  and  a  2.5  per  cent,  carbolic 
acid.  In  basal  fractures  the  ear  and  nasopharynx  should  be 
disinfected  so  far  as  possible.  Absolute  rest  in  bed  is  essen- 
tial in  treating  skull  fractures. 

Regarding  the  practice  of  some  surgeons  in  trephining 
all  fractures  of  the  vault  of  the  skull,  Dr.  Senn  said  that  the 
surgeon  who  converts  a  closed  fracture  of  the  skull  into  an 
open  one.  without  adequate  cause,  assumes  a  great  responsi- 
bility. The  present  technic  of  asepsis  does  not  furnish 
absolute  protection  against  infection.  Conservatism  to  be 
recommended  in  the  tieatment  of  these  fractures,  especially 
in  children.  Trephining  should  be  done  in  case  of :  1,  sub- 
cutaneous fractures  in  adults  with  marked  depression;  2, 
subcutaneous  fractures  attended  by  focal  symptoms;  3,  all 
compound  fractures  including  punctured  and  gunshot  frac- 
tures, and  4,  fractures  complicated  by  rupture  of  the  middle 
meningeal  artery.  The  trephine  should  never  be  used  in  the 
elevation  of  a  depressed  fracture,  the  chisel  and  mallet  being 
much  superior  tools.  Comminuted  compound  fractures  de- 
mand free  exposure  to  determine  their  extentand  to  discover 
foreign  bodies,  and  every  bone  fragment  must  be  taken  out 
and  kept  in  warm  2.5  per  cent,  carbolic  acid  while  the 
wound  is  disinfected,  and  replaced  in  proper  position  in 
the  skull  defect  preparatory  to  closure.  If  the  wound 
remains  aseptic,  all  the  fragments  will  retain  vitality  and 
take  an  active  part  in  restoring  the  continuity  of  the  skull. 
In  case  of  rupture  of  the  middle  meningeal  artery,  and  if  the 
bleeding  point  can  not  be  reached  from  the  seat  of  fracture, 
the  artery  must  be  exposed  and  ligated  in  the  temporal 
fossa 
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Successful  but  Unsuccess-     I^r.   Ramos,   in    the  address    of 
fill  Operation  of  the        »  which     the    Scientific    Americmn 

Xiphopages,  publishes  an  abstract,  says: 

'•After  the  completion  of  the! 

ROSAI,INA  AND  MaRIA*  ,  ,        .       ,  .  ,   .    , 

physiological  experiments  which 

Scientific  American,  Feb,  H^         p^^^^^    ^^^    functional    indepen- 

dence  of  the  systems  of  Rosalina  and  Maria,  I  still  had  con- 
siderable doubts  as  to  the  nature  of  the  tissues  constituting 
the  union  of  the  two  trunks,  and  as  to  the  organs  that  might 
be  found  there. 

At  the  last  radiographic  exposures,  which  formed  the 
experiments  of  Roux  and  Balthasar,  strong  doses  of  hyponi- 
trate  of  bismuth  were  administered  to  the  two  girls,  and 
owing  to  its  opacity  to  Roentgen  rays,  this  substance  was 
revealed  in  the  stomachs  and  in  some  of  the  intestine  coils; 
thus  proving  that  there  is  no  connection  of  these  organs  in 
one  abdominal  cavity  with  those  in  the  other." 

After  the  usual  preliminaries,  and  under  complete  anaes- 
thesia, I  began  the  operation  by  an  incision  of  about  six 
centimeters  in  the  skin  of  the  abdomen  of  Rosalina,  a  curved 
incision,  with  the  concavity  facing  toward  Maria,  distant,  at 
the  half  height  of  the  connection  of  the  two  bodies,  about 
three  centimeters  from  the  median  line. 

The  skin  having  been  folded  over  toward  Maria,  I  found 
on  the  median  line  of  the  connection  the  separation  of  the  two 
recto  abdominal  muscles,  the  right  one  of  Maria  and  the  left 
one  of  Rosalina.  After  moving  these  aside,  as  well  as  the 
aponeuroses,  I  first  met  the  fat  pre  peritoneal  tissue,  and 
then  cut  through  the  peritoneum  common  to  both  cavities. 
This  opening  I  enlarged  by  continuing^  the  initial  incision 
downward  four  to  six  centimeters,  to  the  lower  end  of  the 
connection,  leaving  the  umbilicus  of  Maria's  side.  It  then 
became  easy  to  recognize  the  separation  of  the  intestines 
and  of  the  stomachs,  and  to  thus  confirm  the  result  of  the 
radiographic  experiments  of  Roux  and  Balthasar. 

Turning  then  my  attention  to  the  upper  part  of  the  in- 
cision, I  discovered  at  once,  through  the  very  thin  and  trans- 
parent peritoneum,  the  dark  color  of  the  livers,  partly  covered 
by  the  cartilages  of  the  sixth  and  seventh  ribs.  I  continued 
the  incision  three  or  four  centimeters  upward,  in  the  direction 
of  the  median  line  of  the  connection,  and  in  doing  this  I  was 
compelled  to  cut  through  the  cartilages  connecting  the  left 
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geveoth  rib  of  Rosalina  wiifa  right  seventh  ribof  Maria.  The 
cut  also  passed  through  the  lateral  insertion  at  the  left  of 
Rosalina^s  diaphragm  on  the  cartilage  connecting  the  two 
ensiform  appendices. 

Through  this  opening  was  plainly  visible  the  bottom  of 
Kosalina*s  left  pleuro  costo  diaphragmatic  pouch,  and  by 
putting  the  hand  against  the  lower  face  of  the  diaphragm, 
one  could  easily  feel  the  heart-beats  in  the  direction  of  Rosa- 
lina*s  left  side,  which  seemed  to  me  to  prove  that  her  heart 
was  not  directed  toward  the  right,  confirming  my  previous 
opinion,  founded  upon  the  difficulty  of  auscultation  on  the 
left-hand  side,  and  upon  the  entire  absence  of  the  kick  of  the 
apex. 

Immediately  below  che  diaphragms  were  the  livers, 
united  by  the  left  lobes,  which  appeared  to  form  a  single 
body  common  to  both  livers,  each  of  which  had  its  particular 
gallbladder.  At  the  beighth  of  the  central  line  there  was 
a  suspended  ligament,  which,  from  its  attachment  to  the  con- 
necting cartilage  of  the  two  ensiform  appendices,  extended 
to  the  common  chamber  of  the  two  livers.  In  the  hope  that 
this  ligament  might  be  continued  through  the.  parenchyma 
of  the  livers,  thus  forming  a  sepium  separating  the  two  lobes, 
I  made  an  incision  in  this  part  of  the  common  chamber,  and 
10  my  disappointment,  instead  of  finding  a  septum,  I  ascer- 
tained the  continuity  of  the  parenchyma. 

I  cannot  indicate  definitely  the  relative  positions  of  al) 
the  other  viscera,  since  the  positions  had  partly  been  changed. 
I  confined  myself  to  ascertaining  the  extent  of  the  surface 
connecting  the  two  livers,  and  putting  my  right  hand  around 
them,  with  the  fingers  in  contact  with  the  lower  or  concave 
face,  and  the  thumb  over  the  convex  top  surface,  I  estimated 
that  the  surface  to  be  cut  would  be  about  ten  centimeters  in 
length  and  three  or  four  centimeters  in  width,  corresponding 
to  the  thickness  of  the  lobes  at  this  point. 

Such  an  operation  with  all  the  preparations  for  insuring 
hemostasia  and  the  safe  replacing  of  the  livers  in  the  abdomi- 
nal cavity,  in  accordance  with  the  latest  methods  of  resection 
of  the  liver,  would  certainly  require  a  quite  considerable 
amount  of  time.  This,  added  to  the  time  already  spent  on 
the  investigation,  was  more  than  these  tender  organisms 
could  be  expected  to  resist  successfully,  and  every  minute 
still  further  reduced  their  vital  energy.     I  concluded  to  pro- 
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ceed  no  further.  The  wounds  were  dressed  in  the  usual 
way,  and  after  being  awakened  without  difScultyi  the  two 
little  girls  were  soon  pretty  lively  and  did  not  exhibit  any 
great  prostration,  it  being  remembered  that  the  loss  of  blood 
was  very  small,  since  not  one  hemostatic  ligature  was  re- 
quired. 

The  Prophylaxis  and        Methylene  blue  administered  in- 

Treatment  of  Gonorrhoea     ^^^^^^^  ^^^1  ^"^^  gonorrhoea  in 

by  Methylene  Bine.         ^^^"^  ^^^^  ^  ®®^®^  ^^^^'  ^^  ^^^ 

diplococcus,  which  is  the  specific 

By  Joseph  Ai,anO'Nbii,l,M.D.  *  ^u-     j-  -4.  • 

^^  ^^,    .   .     cause  of  this  disease,  it  IS  espec- 

In  New  Tork  Medical  Record,     j^lly  fatal.  The  pyogenic  bacteria 

"*■  that  make  gonorrhoea  a  mixed 

infection  succumb  very  promptly  to  this  germicide.  Given 
alone  it  sometimes  causes  irritation  of  the  neck  of  the  blad- 
der, and  I  have  seen  troublesome  gastric  symptoms  follow 
the  administration  of  the  methylene  blue  of  the  shops,  but 
with  the  following  formula  put  up  for  me  in  elastic  capsules 
I  have  had  uniformly  satisfactory  results:  9  Methylene 
blue,  gr.  i.;  oil  nutmeg,  gtt.  i.;  oil  of  sandalwood,  gtt.  ii.  I 
never  continue  the  use  of  the  above  formula  for  more  than 
ten  days  without  intermission,  and  while  giving  it  I  instruct 
the  patient  to  drink  freely  of  water.  Recent  observations 
show  that,  when  given  internally,  it  reappears  unchanged  in 
the  urine  within  two  hours.  This,  of  course,  simplifies  the 
problem  of  cleanly  and  complete  urethral  irrigation.  By 
giving  four  one-grain  doses  of  methylene  blue  daily  there  is 
always  enough  of  it  in  the  urine  to  kill  all  the  germs  it  comes 
in  contact  with.  This  is  irrigation  "from  above,"  irrigation 
not  of  the  urethra  alone,  but  of  the  entire  urinary  tract.  By 
this  method  of  irrigation  there  is  no  danger  of  forcing  the 
infection  into  remote  recesses  of  the  genitourinary  organs. 
The  urine  impregnated  with,  the  methylene  blue  not  only 
kills  the  germ,  but  also  carries  away  its  corpse. 

In  an  address  which  Prof.  Austin  Flint,  delivered  before 
the  New  York  Medical  Association  in  May,  1895,  he  said, 
aftei  reporting  the  very  successful  use  of  methylene  blue  in 
several  cases:  "It  is  a  reasonable  scientific  proposition  that 
methylene  blue  would  probably  act  as  a  prophylactic  against 
gonorrhoeal  infection  in  impure  intercourse." 

On  this  point  Dr.  0*Neill  speaks  with  the  courage  of  his 


220  Th£   Woman *s  Medicai.  Journal.. 

convictions,  as  follows:  ^^A^ainst  such  doctrine  the  moralist 
may  rise  in  his  wrath  and  charge  collusion  against  social 
purity;  but  after  discussing  this  theme  at  length  with  a 
number  of  the  best  and  ablest  physicians  in  New  York,  I  am 
satisfied  that  the  profession  is  ready  and  willing  to  meet  the 
charge.  Gonorrhoea  is  a  social  vulture  that  preys  upon 
trusting  women  and  innocent  babes,  and  the  physician  who 
with  a  full  knowledge  of  its  remote  results  fails  to  give 
prophylactic  counsel  is  indeed  a  colleague  of  the  sinner,  a 
party  to  a  sin  that  menaces  society. 

Contrast  the  distorted  dream  of  the  social  purist  with 
the  increasing  list  of  hysterectomies,  ovariotomies,  and  other 
mutilating  operations  made  necessary  by  ignorance  of  simple 
prophylactic  principles.  Witness  the  anguish  of  the  young 
mother  who  sees  her  babe  blinded  for  life  by  ophthalmia 
neonatorum — and  then  dare  to  tell  the  father  that  it  might 
have  been  prevented,  not  by  instilling  a  silver  solution  into 
the  eye,  but  by  giving  him  a  little  golden  advice  about  his 
gonorrhoea. 

The  prevention  of  gonorrhoea  is  as  legitimate  and  laudable 
as  the  prevention  of  small  pox.  To  tell  a  man  who  has  been 
exposed  that  methylene  blue  may  forestall  the  penalty  of  his 
impurity  can  no  more  be  regarded  as  aiding  immorality  than 
could  the  statement  that  vaccination  would  prevent  small- 
pox. To  withhold  this  information  will  not  in  the  least  tend 
to  clear  the  soctal  atmosphere  nor  to  advance  the  interests 
of  mortality." 

When  this  becomes  as  public  a  public  interest,  and  for 
far  more  cogent  reasons  than  the  prophylaxis  of  smallpox, 
then  may  something  be  accomplished.  Heretofore  the  half- 
hearted, limited,  fear-bound  still  hunt  of  the  close  mouth 
medical  corporation  has  availed  practically  nothing. 

Reflex  Neurosis  from        Dr.  Edie  by  a  few  illustration 

Phimosis.  cases,  recalls   attention    to    the 

r  /^««.^^,  t?,v,«  V*  rw  necessity  of  routine  examination 

for  phimosis  m  the  obscure  forms 
II  a,      e  .  Jour,      are     4,     ^^   ^  differentiation    between    a 

local  peripheral,  a  central  and  refl€.x  cause. 

Indeed,  this  paper  is  a  needed  reminder  of  the  too  often 
neglected,  safest  course  to  pursue;  the  examination  for  and 
operative  relief  for  every  male  infant.     Dr.  Edie's  cases  in- 
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elude  muscular  weakness,  neurasthema,  retention  of  urine, 
a  supposed  tuberculosis  with  choking,  some  times  falling 
paroxysms,  insanity  and  acute  munia.  All  cured  by  circum- 
cision. 

The  Increasing  Prevar  ^^^^'  considering  briefly  the  pos- 

lence  of  Cancer  as  Shown  ^'^^^  ®^^^^^  '^  ^"^^^  ^  computa- 

in  the  Mortality  Statistics  ^^^^'  ^^-  ^^^^^^   presents  the 

of  American  Cities.  ^^^^'^^  ^^  ^'^  ^^^^^  ^^  ^^^  ^^^^^^ 

board  of  health  records,  of  the 

G.  Batton  Massey,  M.  D.  ,  ^     -x-  *    a 

seven  largest  cities  of  America, 

/«  //ie  A  mer:can  Journal  of  the       (excepting        Chicago)  .         TheSO 
Medic  I  Sciences,   yeb.y  1900.  *.<.»^'  l         ^u^xt^  s.      j. 

-^  Statistics  show  that  the  greatest 

increase  has  occurred  in  San  Francisco,  the  next  in  Boston. 

In  these  seven  cities  with  a  combined  population  in  1870 
of  8,207,46-4,  there  were  999  deaths  from  cancer  or  35.4  deaths 
per  100,000  living  persons. 

In  1898  the  population  of  the  same  cities  was  7,085,235, 
and  there  were  4,273  deaths  from  cancer,  or  66.4  deaths  per 
100,000  living  persons,  almost  doubled  in  28  years. 

**What  indications  do  these  figures  give  of  the  number 
of  living  persons  that  now  suffer  from  these  affections?  The 
foregoing  statenients  refer  to  deaths.  To  approximate  the 
number  of  persons  now  suffering  from  cancerous  affections 
in  the  United  States,  in  the  absence  of  reports  it  is  safe  to 
assume  that  since  the  life  of  a  case  is  in  the  neighborhood  of 
two  years,  there  must  be  twice  as  many,  living  at  a  given 
momentaswill  die  during  the  year.  Here  were  664  to  1,000,000 
inhabitants  in  1898.  Extending  these  fisrures  to  the  75,000,000 
inhabitants  of  the  whole  country,  shows  that  there  must 
have  been  49,800  deaths  from  cancer  in  the  United  States  in 
1898,  and  that  at  the  present  moment  there  must  be  about 
100,000  victims  of  the  disease  within  our  borders.  The 
greater  number  are  attacked  in  the  prime  of  life,  and  while 
in  the  possession  of  vigorous  bodily  powets,  some  indeed, 
even  in  youth.  Dr.  Roswell  Park  predicts  that  **if  the  rate 
of  increase  of  cancer  in  New  York  State  continues  during 
the  next  ten  years,  its  mortality  will  become  greater  than 
that  of  consumption,  typhoid  fever  and  small-pox  combined. '^ 
And  practically  nothing  is  being  done  about  it. 

Anent  Dr.  Roswell  Park's  paper  the  London  Lancet  com- 
ments editorially.     **We  may  point  out  as  a  fact  of  some  im- 
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portance  that  Dr.  Park's  conclusions,  concerning  the  recent 
terrible  increase  of  cancer  and  the  concurrent  decrease  of 
tuberculosis  in  the  United  States,  tallies  singularly  with  the 
experience  of  this  country,  as  has  been  previously  noted  in 
the  Lancet^  May  number  of  the  present  year." 


OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

Puerperal  Sepsis— Anti-      ^^^  ^^^^®  ^^^^^  Briihk  Medical 
Streptococcus    Serum—      Journal  for  Feb.  17,  1900,  con- 
Placenta  Praevia  with      ^^^®  ^ symposium  upon  obstetri- 
Rupture  of  the  Uterus.      ^^  subjects.      Dr.  Macharg,   of 

Glasgow,  announces  57  cases  of 

Obstetrics y  March  1900.  i    •    i-      ^. 

peurperal  infection. 

**The  modern  accoucher  is  confronted  by  many  trying 
problems.  Should  he  employ  serum?  Ought  he  to  operate? 
To  answer  some  questions  of  this  sort,  our  cases,  fatal  or 
not  fatal,  must  be  analyzed. 

Of  his  material,  31  cases  out  of  57  ended  fatally.  This 
material  is  analyzed  first.  Nea.rly  one-half  were  primiparae, 
and  in  six  cases  the  infection  followed  premature  labor  or 
abortion.  Nearly  one-half  the  cases  were  complicated  in 
some  way  (instruments  necessary,  hemorrhage,  still-birth). 
The  maternal  parts  were  more  or  less  injured  in  17  of  the  31 
cases.  In  two-thirds  of  the  cases  infection  developed  in  the 
first  four  days.  Nearly  one-half  of  these  unfortunates  lived 
for  two  weeks,  while  the  survivals  up  to  three  or  four  weeks 
were  relatively  numerous.  Cases  lived  until  the  fortieth 
and  even  the  seventy-third  day. 

Autopsies  were  obtainable  upon  21  cases,  and  endome- 
tritis of  some  sort  was  present  in  all  but  one  patient.  The 
author  calls  attention  to  the  fact  that  the  condition  generally 
found  corresponds  to  what  the  older  writers  called  diph- 
theritic endometritis.  Peritonitis  was  present  nine  times, 
and  in  six  of  these  cases,  purulent  salpingitis  co-existed.  In 
12  of  the  21  fatal  cases,  enteritis  was  present,  corresponding 
to  the  diaorrhea  observed  clinically. 

The  streptococcus  pyogenes  was  found  10  times,  the 
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bacillus  coli  9  times,  while  the  staphylococcus  pyogenes  was 
also  frequently  present. 

The  cases  which  survived  agreed  very  closely  with  those 
which  died,  save  in  the  post  mortem  finding.  We  note  in  the 
survivors  that  endometritis  and  peritonitis  were  absent,  and 
that  the  mischief  appeared  to  take  the  form  of  phlegmasia 
dolens,  or  other  remote  accident,  particularly  of  the  bones 
and  joints. 

Clinically,  rigors  may  occur  in  any  sort  of  a  case,  mild 
or  severe.  The  diagnosis  of  peritonitis  was  usually  difficult, 
in  fact,  a  close  diagnosis  could  seldom  be  made  in  these 
cases. 

Nine  streptococcus  cases  received  anti  streptococcus 
serum,  and  of  these  six  died.  In  only  one  case  did  distinct 
improvement  follow  the  injection,  and  in  two  others  the  tem- 
peratures fell  slightly  after  the  inhibition  of  the  serum.  The 
results  of  sero  therapy  are  so  poor  that  we  must  look  to 
surgery  alone  for  relief  in  these  cases.  The  only  aid  to  be 
obtained  here  lies  in  total  extirpation  of  the  uterus  before 
phlebitis  or  pyemia  results. 

Dr.  Webber,  of  Plymouth,  as  if  to  antagonize  the  conclu- 
sions of  Dr.  Macharg,  reports  a  case  of  apparent  cure  of 
puerperal  sepsis  by  a  single  injection  of  anti- streptococcus 
serum.  The  patient  was  clinically  in  a  septic  condition,  one 
week  after  labor.  For  the  first  five  days  there  was  no  sug- 
gestion of  infection.  Some  temporary  improvement  ap- 
peared to  follow  the  employment  of  the  simple  regimen, 
quinine,  brandy,  purgation.  The  case,  however,  soon  be- 
came much  worse,  and  10  c.  c.  of  anti  streptococcus  serum 
were  injected  beneath  the  skin  of  the  abdomen.  The  im- 
provement within  the  first  twenty-four  hours  was  remakable. 
The  temperature  fell,  and  the  foul  vaginal  discharge  became 
natural.  The  cure  was  complete  within  a  short  time,  although 
puerperal  melancholia  was  threatened. 

Dr.  Anderson,  of  Ashford,  reports  a  similar  happy  re- 
sult from  the  serum.  Thepatientevidently  had  parametritis, 
with  severe  symptoms.  Serum  was  not  employed  until 
quinine,  brandy  and  the  rest  of  the  old  management  had 
been  given  a  good  trial.  Three  weeks  after  confinement,  all  . 
the  results  pointed  towards  a  fatal  result.  Injections  of 
Burrough's  and  Welcome's  serum  were  given  daily  for  five 
days,  and  the  patient  made  an  excellent  recovery.     No  other 
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remedies  were  associated  with  the  serum.  The  author, 
judging  from  this  one  case,  regards  this  substance  as  very 
potent,  bringing  down  pulse  and  temperature  to  below  nor- 
mal. In  fact,  he  felt  obliged  to  resort  to  ammonia  and  ether 
to  offset  the  depressing  effects  of  the  remedy. 

Dr.  Pearse,  of  Trowbridge,  relates  a*  remakable  case  of 
recovery,  after  placenta  previa  and  uterine  rupture.  The 
patient  had  been  pregnant  thirteen  times  before,  and  all  con- 
finements had  been  normal.  Summoned  to  treat  a  case  of 
hemorrhage  before  labor,  the  author  found  the  placenta  pre- 
senting. The  OS  was  dilated  under  chloroform  a  foot  eic- 
traeted,  and  the  child  delivered.  When  the  hand  was  again 
introduced  to  extract  the  placenta,  a  rupture  of  the 
uterus  was  encountered.  The  case  was  left  to  nature,  and 
the  treatment  consisted  of  hypodermics  of  ether,  with  hot 
bottles  outwardly.  The  bowels  were  locked  up  by  opiates. 
The  patient  made  a  good  recovery.  A  search  into  literature 
shows  that  thirteen  analogous  cases  have  been  reported  in 
British  literature. 

Norris  states  that  in  rupture  of  the  uterus,  20  per  cent, 
of  women  recover  if  do  treatment  is  instituted. 

The  author  believes  this  rupture  in  his  case  was  due  to 
too  rapid  extraction  of  the  child,  on  account  of  placenta 
previa. 

Dr.  Nicholson,  of  Edinburgh,  reports  a  case  of  twin  birth, 
with  central  placenta  previa.  Hemorrhage  set  in  before 
term,  and  was  severe.  Every  pain  during  labor  was  followed 
by  bleeding.  Vagina  found  full  of  clots,  and  placenta  pre- 
senting. The  latter  was  separated,  the  hand  controlling  the 
bleeding.  The  os  being  dilated,  forceps  were  applied  (Milne- 
Murray's).  Child  delivered  while  placenta  remained  in  loco. 
On  re-exploring  uterus,  a  second  child  was  found,  and  ex- 
tracted by  the  feet.  The  two  placentas  were  extracted  amid 
much  hemorrhage.  The  patient  appeared  to  be  doing  well 
under  stimulants,  when  she  suddenly  expired,  while  turning 
over  in  bed,  six  hours  after  delivery. 

It  is  to  be  regreted  that  Drs.  Webber  and  Anderson  do 
not  report  the  bacteriology  of  their  cases.  If  anti  strepto- 
coccus serum  is  effectual  only  in  streptococcus  infections, 
the  diagonis  is  essential  to  intelligent  use  of  the  serum. 
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The  "Dying  Declamtion"     draper  speaks  of  the  unquestion 
in  Criminal  Abortion.       ^'''^    validity    of    ante-mortem 

statements  as  legal  evidence  pro- 
vided  the  maker  of  such  a  state- 
Boston  Medical  and  Surgical     ^^^^  ^g  ^er  right  mind  and  ac- 
yournai,  Nov.  9.  1900.  ^^^jj^  believes  that  death  is  im- 

'pending.  In  1889  the  laws  of  Massachusetts  for  the  first 
time  gave  the  **dyinfi:  declarations**  of  women  dying  from 
criminal  abortion  a  force  equivalent  to  that  already  subsist- 
ing in  homicidal  cases.  It  therefore  appears  that  in  a 
majority  of  cases  some  practicing  physician  must  act  as 
sponsor  for  such  declarations,  must  (determine  when  and 
how  they  are  to  be  made,  must  note  the  responsibility  of  the 
patient  and  her  belief  in  her  own  condition  as  to  the  chances 
of  death  or  survival.  He  must  pronounce  the  sentence  of 
death  which  precedes  her  declaration,  and  must  note  whether 
she  accepts  his  judgement  as  final  or  still  clings  to  the  idea  of 
surviving  the  effects  of  her  criminal  operation.  In  addition 
to  his  relations  to  the  patient  he  has  corresponding  relations 
to  the  court.  He  is  the  main  witness  for  the  state  against 
some  illeged  criminal.  But  he  is  not  to  be  regarded  purely 
in  the  light  of  a  prosecutor,  for  his  testimony  often  suffices 
to  clear  an  innocent  suspect  and  thus  preserve  a  reputation. 

It  is  to  be  especially  noted  that  in  all  these  cases  if  the 
dying  woman  has  lost  the  power  of  speech  she  may  express 
herself,  in  response  to  interrogatories,  by  a  nod  or  pressure 
of  the  hand. 

Dr.  Draper,  after  this  interesting  preamble,  relates  a 
case  in  point:  On  March  16,  1899,  a  married  woman  entered 
the  Boston  City  Hospital,  suffering  from  the  effect  of  a  crimi- 
nal operation.  The  house  physician  (Dr.  Mackay)  found  her 
in  extremis,  and  being  well  informed  as  to  the  juridical 
aspects  of  the  case  summoned  Dr.  Knight,  the  chief  execu- 
tive of  the  hospital.  The  latter  gentleman  told  the  patient 
of  the  hopelessness  of  her  condition^  and  the  woman  admitted 
that  she  realized  the  fact  of  her  impending  dissolution.  A 
statement  was  obtained  from  her  and  then  read  to  her  and 
was  signed  by  the  patient.  It  formally  accused  a  woman 
and  included  a  description  of  the  latter.  This  offender  was 
promptly  arrested,  brought  to  the  hospital  and  identified* 
The  husband  of  the  accused  was  mad6  a  co-defendant.  Both 
be  and  his  wife  had  ostensible  sources  of  income*  he  being  a 
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house  painter  and  she  a  jeweler.  They  made  a  general  denial 
yet  on  the  strength  of  the  dying  declaration  with  the  corrobo- 
rative evidence  of  the  existence  of  advertising  cards  in  pos- 
session of  the  pair,  the  latter  were  promptly  sentenced  to  a 
number  of  years  each  in  penal  institutions. 


GYNECOLOGY. 

Under  the  Direction  of  LILLIAN  G.  TOWSLEE,  M.  D. 

The  Correlation  of  Sexual     Dr.  Jones  discusses  this  subject 

Functions  v^ith  Insanity     at  some  length  in  a  valedictory 

and  Crime  address  delivered  to  the  British 

Gynecological  Society*      He    asks 
H.  Macnaughton  Tones.  M.D.      ._^  ^.  ^.u    ^j     i.    u        * 

''  two  questions,  the  hrst,  how  far 

Annals  Gy».ecolofry  and  ^Q^g  ^^^  proceSS  Of  meUStruatiOD 

Pediatry y  Mnrch^  1900,  j-      .  l  •  *.• 

'  affect  a    woman   by  ongjnating- 

morbid  impulses  in  the  various  groups  of  her  pelvic  nerves 

which  find  their  response  in  reflected  neuroses  in  other 

organs,  aud  thus  influence  the  coherence  and  stability  of  her 

mental  acts?    The  second,    how   far  disease  of  the  sexual 

organs,  in  women  is  correlated  with  symptoms  of  alienation 

from  slight  interference  with   their   mental  equilibrium   to 

more  profound  disturbances  such  as  melancholia,  dementia, 

or  mania,  and  how  far  removal  of  the  diseased  organs  by 

operation  is  salutary  or  otherwise  to  the  woman,  and  to  what 

extent  the  operation  itself  may   mitigate  or  increase  the 

mental  trouble. 

After  a  free  discussion  of  both  questions  from  all  points 

of  view,  basing  his  statements  upon  statistics  and  the  varied 

experience  of  his  own  and  other  gynecologist  and  alienists,. 

draws  the  following  conclusions: 

(«)  That  the  correlation  of   insanity    and    disordered 

» 

sexual  functions  arising  out  of  affections  of  the  generative 
organs  is  a  factor  to  be  taken  into  serious  consideration  in 
the  treatment  of  women  mentally  afflicted. 

{b)  That  where  there  is  ground  for  the  suspicion  that 
some  abnormal  condition  of  the  uterus  or  adnexa  exists 
which  may  produce  or  aggravate  the  mental  affection,  a 
careful  examination,  under  an  anesthetic,  if  necessary, 
should  be  made. 

{e)  That  in  the  investigation  of  criminal  acts  committed 
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by  womAn,  either  daring  the  menopause  or  while  the  men- 
strual function  is  either  acuve  or  suppressed,  due  weight 
should  be  given  to  the  influence  exerted  by  its  irregularity 
or  abeyance  on  the  mind  of  the  woman.  In  doing  this,  her 
previous  history  and  temperament  have  to  be  considered. 

(d)  That  the  special  dangers  of  the  climacteric  period 
and  the  symptoms  indiaative  of  threatening  mania  must  be 
collected.  The  principal  of  these  are  moroseness  and  de- 
pression of  spirits,  attacks  of  hysteria,  occasional  hallucina- 
tions of  sight  and  hearing,  and  especially  of  smell,  suspicions . 
with  regard  to  relations,  unjust  dislikes,  unfounded  appre- 
hensions of  some  great  crime  committed  or  injury  inflicted 
on  them,  suicidal  tendencies.  Here  again  examination  of  the 
pelvic  viscera  is  called  for. 

(e)  That  in  operations  on  the  female  generative  organs 
there  is  a  greater  predisposition  to  mental  disturbance  than 
after  other  operative  procedures — further,  post-operative 
insanity  is  usually  of  a  temporary  nature. 

(/)  That  women  who  have  been  previously  insane  are 
predisposed  to  a  relapse  by  the  development  of  disease  in 
their  sexual  organs,  and  especially  to  temporary  recurrence 
of  insanity  after  operations  on  these  organs. 

Under  all  such  conditions,  the  greatest  supervision  and 
care  are  required  to  anticipate  the  insane  impulse,  and  to 
prevent  suicide  or  crime  in  the  cases  of  women  who  manifest 
symptoms  that  may  have  their  origin  in  disorders  of  the 
sexual  organs. 

The  Treatment  of  Eetro-    ^°  *  P^P^^  ^^^^  ^^^^®  *^^  ^^^^^• 

Displacements  of  the        ^^^  Surgical  and  Gynecological 

Uterus  Association,  Dec.  7,   1899,   Dr.  I. 

L.  Watkins  treats  the   varieties 
I.  L.  Watkins,  m.  d.  backward  displacement    of    the 

New  Tork  Medical  Journal,     uterus  Under  two  heads— retro- 
^^^    ^^  flexion    and    retroversion    and 

says:  the  varieties  known  as  lateral  deviation  are  unimpor- 
tant. We  may  have  temporarily  a  physiological  displace- 
ment; as,  when  the  bladder  is  distended  with  urine,  the 
uterus  is  forced  backward  in   the  pelvis.     With  conditions 

favorable,  a  sudden  effort  or  fall  is  frequently  the  cause  of 
this  trouble.  Prolonged  dorsal  decubitus,  as  after  parturi- 
tion, is  not  infrequently  the  cause.     This,  in  connection  with 
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a  subinvoluted  oro;an,  is  very  apt  to  result  in  retroflexion. 
Inflammatory  deposits  shortening  the  sacral  ligament  and 
destroying  the  natural  tonicity  of  other  muscular  fibres  will 
result  in  this  condition.  Still  another  cause^  and  one  which 
I  have  not  seen  mentioned  in  the  books,  is  imperfectly  devel- 
oped broad,  racral,  and  round  ligaments,  with  infantile  gen- 
erative organs. 

These  cases  are  usually  found  in  young  girls,  or  in  mar- 
ried women  who  have  not  borne  children.  For  want  of 
tonicity  in  the  pelvic  muscular  tissues,  the  organ  settles 
back,  either  bent  od  itself  or  otherwise,  into  the  hollow 
of  the  sacrum.  The  condition  is  very  similar  to  that  follow- 
ing the  operation  of  oophorosalpingectomy.  As  a  result  of 
this  we  have  irregular  menstruation,  soon  followed  by 
endometritis,  the  uterus  limited  in  its  movements  and  press- 
ing on  the  sacral  nerve,  t  have  frequently  noticed  this  con- 
dition following  the  removal  of  the  ovaries  and  tubes,  and  in 
my  opinion  many  of  the  annoying  symptoms  which  are  kept 
up  so  long  are  indirectly  caused  by  this  condition.  Inflam- 
matory deposits  of  either  of  the  prominent  ligaments,  leav- 
ing them  shortened,  will,  of  course,  produce  a  similar  condi 
tion. 

As  to  the  cause  of  symptoms  in  displacements,  whether 
due  to  pressure  on  the  sacral  nerves  or  drawing  on  other,  i 
shall  not  attempt  to  say.  It  is  most  likely  that  it  is  due  to 
some  influence  on  the  circulation  in  these  tissues.  Too  much 
importance  can  not  be  attached  to  faulty  nutrition  while  con- 
sidering thecausesof  any  displacement  of  the  uterus.  Symp- 
toms of  uterine  displacement  are  largely  determined  by  the 
cause  of  the  deviation.  Those  due  to  inflammatory  deposits- 
in  the  ligaments  are  accompanied  by  pain  in  the  hips,  the 
lower  part  of  the  abdomen  and  the  back.  Reflex  disturbances 
are  common.  Indigestiocu  constipation  and  palpitation  of 
the  heart  are  among  the  most  common.  Those  due  to  falls 
or  jars  are  usually  headaches,  pain  in  the  back  and  leg,  and 
haemorrhoids.  Displacements  due  to  imperfect  development 
of  the  fibrous  structure  of  the  pelvic  tissue  are  usually  founds 
as  I  have  stated  above,  in  young  girls  or  women  who  have  not 
borne  children.  They  are  highly  hysterical,  and  are  sub- 
jected to  a  long  list  of  imaginary  troubles  bordering  on  in- 
sanity— dyspepsia,  headaches,  constipation  and  moments  of 
depression    bordering    on    melancholia.      Menstruation   is 
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irregular;  when  it  occurs,  it  is  painful  and  scant.  On  ex- 
aminatioD,  the  os  is  found  patulous,  the  cervix  soft  and  flabby. 
The  fundus  and  ovaries  are  low  down  in  the  cul-de-sac  of 
Douglas.  The  endometrium  is  inflamed  for  only  a  short  dis- 
tance above  the  internal  os.  The  patients  rarely  have  leucor- 
rhoea.  On  passing  the  sound,  it  usually  extends  further 
than  was  expected.  Its  removal  is  followed  by  .the  passage 
of  a  few  drops  of  blood.  This  little  operation,  as  a  rule,  is 
very  painful.  I  am  aware  that  endometritis  is  put  down  as 
one  of  the  causes  of  displacement,  but  instead,  in  a  large 
number  of  cases  the  endometritis  is  caused  by  displacement. 
Cases  coming  with  a  history  of  long  standing  show  a  greater 
degree  of  endometrial  trouble  than  those  of  short  duration. 
Sooner  or  later  many  of  these  patients  become  masturbators. 
The  treatment  of  these  displacements  is  by  no  means  settled. 
Before  the  days  of  antiseptic  surgery  relief  from  this  condi- 
tion was  sought  for  by  the  use  of  pessaries.  The  styles  and 
varieties  are  legion. 

The  question  as  to  the  best  method  of  correcting  this 
condition  is  magnified  out  of  all  reason  in  the  average  text- 
book. With  the  patient  on  her  back  on  a  suitable  table,  with 
two  fingers  in  the  vagina,  it  is  in  a  large  percentage  of  cases 
very  easy  to  raise  the  fundus  to  the  normal  anteflexed  posi- 
tion. When  the  sacral  promontory  is  very  prominent,  a 
tenaculum  hooked  into  the  cervix  to  draw  the  organ  down 
from  under  it  may  be  necessary. 


STATE  MEDICINE. 

Under  the  Direction  of  JENNIE  McCOWEN,  A.  M.  M.  D. 

« 

TheRegulation  of  Medical     There  was  recently  introduced 
Practice  in  Maryland.       ^^^  ^^^  Legislature  of  Maryland 

a  new  bill  to  regulate  the  practice 

Philadelphia  Medical  J ournaL  -  ,..  ▼..•        ••!        ^.i. 

^  -'of  medicine.     It  is  similar  to  the 

bill  at  present  before  the  Committee  creating  two  State 
Boards  of  Medical  Examiners,  and  regulating  fees,  emolu- 
ments and  duties  of  these  boards,  with  some  slight  changes. 
The  principle  difference  between  the  bills  is  that  the  new 
bill  exempts  graduates  of  medical  colleges  from  examination 
before   the  State'  Boards,  allowing  them  to  practice  after 
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receiving  their  diplomas.  The  bill  states,  'That  this  does 
not  apply  to  bona  tide  graduates  of  medical  colleges  incorpor- 
ated under  and  by  virtue  of  the  laws  of  Maryland,  and 
authorized  by  their  articles  or  certificates  of  incorporation, 
or  by  the  laws  of  Maryland  to  issue  diplomas  to  graduates, 
providing  that  such  college  or  colleges  shall  conform  to  the 
rules  and  regulations  of  the  American  Medical  College  Asso- 
ciation.        • 

Food  Preservation,  Adul-     ^*  scarcely  needed   the  last  Con- 
teration  and  Dyeing.        gressional  investigation  to  show 

that  the  quantity  of  food  adulter* 

Charlotte  Medical '[ournaL  ^«  i 

'*  ation    has  grown    to   enormous 

proportions  in  this  countiy.  Preservatives  for  foods  are 
almost  as  ancient  as  the  human  race.  Down  to  comparative- 
ly modern  times,  salt,  sugar,  smoking  and  drying  were  the 
principal  substances  and  means  employed  for  the  preserva- 
tion of  foods.  The  advent  of  canning,  depending  as  it  does 
upon  the  exclusion  of  the  micro-organisms  of  decay,  furnished 
a  marked  advance  upon  more  primitive  methods,  as  by  this 
means  foods  can  be  preserved  an  indefinite  time  without  a 
loss  of  palatableness  or  nutritive  value.  If  things  had  stopped 
at  this  particular  point  no  complaint  could  be  made  of  food 
preservation,  but  unfortunately,  in  the  effort  to  attain  cheap- 
ness in  these  products,  chemical  disinfectants  have  been 
more  or  less  employed.  There  is  a  wide  difference  of  opinion 
as  to  the  extent  to  which  these  may  be  used  without  causing 
disturbances  of  digestion  or  other  deleterious  effects.  Some 
writers  claim  that  the  amount  of  boric  acid  used  in  the  pre- 
servation of  food  is  never  sufficient  to  have  a  bad  effect  upon 
the  system,  but  others  claim  that  such  is  not  the  case.  A 
recent  writer  in  the  Lancet  had  studied  the  milk  supply  in 
London  in  reference  to  the  use  of  preservatives.  He  at- 
tributes much  of  the  mortality  among  infants,  especially  dur- 
ing the  summer  months,  to  the  practice  which  prevails  in 
systematically  treating  milk  with  antiseptics.  Boric  acid  is 
the  least  deleterious  of  these,  while  formain  is  probably  the 
most  harmful. 

These  evils  have  grown  to  such  proportions  that  it  is 
important  for  the  various  States  to  take  action  in  the  prem- 
ises. The  United  States  Government  should  pass  an  act 
which  shall  reach  these  evils   so  far  as   they  relate  to  inter- 
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/ 
state  commerce.If  antiseptics  are  used  to  preserve  foods, 

they  should  be  so  labled;  likewise,  if  coloring  matter  or  other 
ingredients  are  added  to  foods,  these  should  also  be  stated. 
It  is  said  that  the  ordinary  white  cherry  of  commerce  cannot 
be  sold  when  preserved  unless  it  is  colored  a  brilliant  red. 
Some  people  have  a  fondness  for  extra-green  pickles,  others 
for  bright  goldenyellw  butter,  cheese,  etc.  There  is  no 
reason  why  this  taste  should  be  infringed  upon,  but  for  those 
who  do  not  care  for  coloring  matters  in  their  foods  it  would 
be  well  to  have  the  colored  foods  labeled,  so  that  they  can  be 
avoided.  Adulterants  which  are  harmful  should  be  prohibited 
and  those  which  are  not  should  be  correctly  labeled. 

A  mixture  of  pepper  and  ground  crackers  should  no 
longer  pass  for  **pure  pepper,*'  nor  should  "wheat  flour'*  as 
a  label  be  made  to  cover  one-third  white  corn  meal  and  two- 
thirds  flour.  These  are  simply  means  of  obtaining  money 
under  false  pretenses,  and  as  such  should  be  prevented. 
From  a  public  health  standpoint  there  is  no  harm  in  selling 
ground  crackers  and  pepper  together,  but  it  is  a  fraud  on  the 
consumer  not  to  have  it  stated  on  the  label.  Justice  would 
be  promoted,  fraud  prevented  and  the  public  health  served 
by  having  all  food  products  correctly  labeled.  This  should 
also  apply  to  proprietary  medicines. — Medicine, 


PEDIATRICS. 

Under  the  Direction  of  MAY  MICHEALS,  M.  D. 

A  Case  of  Congenital       '^^^  ^^""^  «*^®«  »  ^''^^''^  °^  '^^^^^S 
Heart  Disease  Observed  in    ^*^  *^''®®  ^^''^  s®^®"^®  attacks  of 
a  Girl  Aged  Eleven,  tonsilitia.     She  suffers  from  dis- 

turbed digestion,  dull  aching  pain 
DR.  HAMii,!,.  .^  ^^^  ^^^  ^^^.^^  palpitation 

Read  before  the  PhiladelphU     ^nd  dyspnoes.    There  is  a  his- 

•^*  tory  of  cyanosis.     Physical  ex- 

Reported  in  Archives  of         amiuatiou  reveals  uo  clubbiug  of 
e  la  rics,     arc  ,        .  ^^  fingers  and  toes — there  is  a 

systolic  thrill  followed  by  a  diastolic  shock  over  the  pulmon- 
ary region.  The  area  of  cardiac  dullness  begins  above  at 
the  second  to  the  right,  an  inch  to  the  right  of  the  sternum 
and  to  the  left  just  outside  the  midclavecular  line.     Auscul- 
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tatioQ  reveals  a  low  pitched  late  systolic  murmen  in  the 
second  left  interspace  followed  by  a  loudly  accentuated  pul- 
monic sound. 

The  lesion  giving  rise  to  the  signs  is  probably  a  congeni- 
tal pulmonary  stenosis,  accompanied  by  a  persistent  ductus 
arteriosis.  Against  its  being  a  postnatal  origin  is  the  ex- 
treme infrequency  of  lesions  of  the  plumonary  orfice  occur- 
ing  after  birth  and  the  marked  accentuation  of  the  second 
pulmonic. 

Dr.  P.  A.  Packard  discussed  the  paper.  He  agrees  with 
the  diagnosis  of  pulmonary  stenosis  but  doubts  the  right  to 
call  it  congenital  on  account  of  the  absence  of  cyanosis  and 
the  clubbing  of  the  fingers  and  toes.  He  has  frequently  seen 
endocarditis  follow  tonsil itis  and  has  found  reported  in  liter- 
ature, cases  in  which  the  endocarditis  has  affected  the  pul- 
monary valves. 


Functional  Cardiac         Changes  in  the  shape  of  the  chest 
Mnrmnrs  ^^^^   such  as  annoy  the  heart, 

.   -  '  alter  the  character  of  the  cardiac 

a.  jacobi. 

sounds.   Hochsinger,  Hefren  and 

Abstract  in  Pediatrics,  Feb.  ist,      .,  •*       u  ^         j  «_    ^« 

*     the  writer  have  found  murmurs 
depending   upon    a    rhachitical 

The  American  Medical  ^uar-       .,  a  imj  j'  ^„ 

^  thorax.     A  muflled   sound  may 

be  produced  by  pressure  of  the 

stethoscope  on  the  flexible  ribs  of  the  young.  Now  and  then 

the  cardiac  sound   may   be  changed   by  pressure  over  the 

pulmonary  artery. 

Functional  should  be  called  all  those  murmurs  which  can 
not  be  explained  by  any  anatomical  alteration  of  a  valve  or  of 
the  myocardium.  The  causes,  however,  which  are  responsible 
for  the  exhibition  of  functional  murmus  are  all  together  too 
numberous.  Protracted  diseases  and  convalescences,  losses 
and  abnormal  condition  of  the  blood  and  a  host  of  other 
factors  have  been  charged  with  causing  ^'functional  mur- 
murs. 

Functional  murmurs  are  described  as  softand  low,  short 
or  long.  In  most  instances  they  are  systolic.  In  children 
they  are  more  frequently  found  over  the  pulmonary  or 
pulmonary  and  mitial  regions.  They  are  inaudible  poster- 
iorly.   A  functional  murmur  may  persist  weeks  and  even 
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months — many  disappear  quite  rapidly  or  after  having  van- 
ished, return. 

Duplicate  sounds  should  almost  never  be  taken  to  be  ac- 
cidental or  functional.  They  are  nearly  always  organic.  The 
number  of  v^ry  young  children  who  develop  other  than 
organic  murmirs  is  small.  The  heart  of  the  young  in  com- 
paratively large  and  heavy — its  muscle  is  massive,  equally 
thick  on  the  right  and  leftside — its  constractions  rhythmical, 
energetic  and  quite  frequent.  This  condition  of  things  pre- 
vents a  predisposition  on  the  part  of  the  infant  heart  to 
murmurs  of  any  kind. 


MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD,  M.  D. 

The  La  Grippe  Exanthe-     Dr- Harriet  E.  Garrison  describes 
j^orta  eruptions  that  prevailed  among 

HARRIET  E.  GARRI80N.  M.  D.     »^«  Patients  txeated  by  her  in  an 

epidemic  in  Dixon,  111.  A  patient 

J^*^^^     ^^^  geen  by  the  doctor  Jan.  3rd,  was 

supposed  to  be  sick  with  soarlet  fever  by  the  parents.  A 
pinpoint  eruption  covered  the  body,  the  tongue  was  moist 
and  coated  with  a  white  fur,  slight  sore  throat  without  en- 
largement of  the  cervical  or  post  cervical  glands,  the  pulse 
110  and  the  temperature  99.7;  did  not  indicate  scarlet  fever. 
There  was  occipital  headache,  pain  through  the  spine  and 
limbs.  The  doctor  describes  several  cases  which  occurred, 
in  which  the  eruption  resembled  that  of  measles  and  German 
measles.  The  milder  cases  of  La  Grippe,  exhibited  the 
eruptions  more  frequently  than  the  more  severe  ones  with 
high  temperature.  Acetanlid,  which  was  given  in  all  the 
grippal  cases  was,  in  the  doctor's  opinion,  in  no  way  respon- 
sible for  the  eruption. 

Clinical  Stmdy  Of  450       ^^  *^^^  «^"^y   ""^^  P***^*^*  *^*^ 
Cases  Scarlet  Fever.         ^®®^  considered  who  did  not  pre- 

ANNA  STURGIS  DANIBI3,  M.D.        ^^^^  ^^^    ^^P^^!     V^^f^'f^  ^y mp- 

toms  of   a  well-marked    scarlet 
seen  during  the  period  of  eruption  and  attended  until  conva- 
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lescence  or  death.  Three  hundred  and  four  presented  mild 
symptoms;  all  recovered  except  three  who  were  left  with  a 
permanent  endocarditis,  ages  ranged  from  seven  months  to 
12  years. 

Premonitory  state  existed  for  four  day  3  with  six  children 
three  days  for  eleven  children,  two  days  in  46,  and  twenty- 
four  hours  in  55  cases. 

First  symptoms — eruption  first  seen  in  186  cases;  spasms 
in  in  2;  chill  in  2;  sore  throat  in  18;  fever  in  28;  fever  and 
vomiting  in  27;  vomiting  only  in  41. 

Fever. — The  highest  rectal  temperature  105  F.,  lowest 
98.4  F.  course  of  fever.  Temperature  fell  to  99  F.  or  below 
at  periods  varying  from  three  to  nineteen  days.  Heart:  66 
children  presented  an  endocardial  murmur,  disappearing  en- 
tirely in  64,  remaining  in  3;  6  presented  persistent  irregular 
heart  action. 

Involvement  of  Joints — 89  complained  of  pains  in  vari- 
ous joints,  four  of  these  had  accompanying  endocarditis. 

.  Gastro  intestinal  catarrh  occurred  in  four  patients  dur- 
ing desquamation;  bronchial  catarrh  presented  in  24  patients 
during  eruption.  Kidneys — 24  presented  albumin  and  casts 
in  the  ufine.  Angina^— In  none  of  the  cases  with  sore  throat 
was  the  diphtheria  bacillus  found,  59  of  the  most  severe  cases 
are  included. 

Angina  with  involvement  of  larynx — 2  cases,  one  died. 
Angina  with  endocarditis,  5  cases;  Angina  with  complete 
temporary  deafness  one  case;  complete  recovery.  Angina 
with  suppuration  of  submaxillary  glands,  10  cases. 

Nervous  system. — Delirium  occurred  in  most  of  the 
cases  with  severe  fever,  meningitis  in  2;  facial  paralysis  in  1. 
Scepticemia  3  cases,  all  died;  liver  involved,  1:  pleurisy  in  1 
case;  lobar  pneumonia  1;  secondary  eruption  2;  scarlet  fever 
and  measles  3;  scark.t  fever  and  malaria  1. 


Narcolepsy.  "^^^^  MacCormac,  of  Belfast,  re- 

cords an  interesting  case.     As 
JOHN  MACCORMAC,  of  Belfast.     ^^^^^^^^^  ^^g^g  ^f  narcolepsy  are 

Paci/c  Medical  Journal,  T9uX^,   the  foHowing  OUe  is  WOrthy 

March  1900,  ^^  rccord,  especially  since  a  def- 

inite **exciting  cause"  seems  to  have  existed.      The  case  is 
that  of  a  woman,  aged  27,  a  weaver  by  trade,  admitted  to  the 
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Victoria  Hospital  for  Women,  Belfast,  with  the  following 
history:  Pii.rents,  brothers  and  sisters  healthy.  Patient  had 
good  health  until  four  years  ago,  when  she  had  ten  teeth  ex- 
tracted at  one  sitting,  and  without  an  anaesthetic.  Immedi- 
ately after  that  day  she  would  feel  unusually  sleepy  in  the 
evenings,  and  soon  afterwards  she  began  to  sleep  at  her 
work,  this  sleep  lasting  from  3  to  10  minutes  at  a  time,  or 
longer,  till  awakened.  She  felt  quite  unable  to  overcome 
these  "attacks"  of  sleep,  which  came  on  without  warning. 
Between  the  attacks  of  sleep  she  felt  quite  clear,  but  com- 
plained of  being  easily  tired.  As  many  as  twelve  to  fourteen 
attacks  of  sleeping  were  often  observed  per  diem.  She  also 
had  peculiar  sensations  of  lightness  in  the  head,  and  of  sen- 
sations passing  along  the  scalp  from  front  to  back.  These 
eventually  vanished.  On  examination  in*  hospital  she  ap- 
peared healthy,  but  lethargic,  both  mentally  and  physically. 
She  had  a  sad  and  dull  expression,  putty  features,  and 
walked  with  a  slight  stoop.  She  was  put  on  light,  nutritious 
diet,  and  given  phosphate  of  iron,  sulphate  of  quinine,  tinc- 
ture of  nux  vomica,  and  nitroglycerine.  Moderate  exercise 
and  plenty  of  fresh  air  were  enjoined.  After  a  while  she  be- 
gan steadily  to  improve,  and  during  the  six  months,  October, 
1898,  to  March,  1899,  the  sleeping  attacks  had  decreased  from 
about  twelve  or  more  a  day  to  one,  and  sometimes  there  was 
perfect  freedom  from  for  one  or  two  days.  She  looked 
brighter,  and  had  a  more  natural  expression.  May,  1899: 
The  patient  has  not  attended  hospital  for  some  weeks,  and  the 
sleeping  attacks  have  become  more  frequent  again.  June, 
1899:  Much  improved  again.  Besides  the  medicinal  and 
dietetic  treatment  above  used,  the  patient  has  had  galvanism 
applied  (to  the  head)  three  or  four  times  a  week,  a  current  of 
1  milliampere  being  allowed  to  flow  through  the  head  from 
before  back  for  three  minutes  at  a  time.  No  symptoms 
pointing  to  hysteria  or  epilepsy  were  present,  And  the  at- 
tacks of  sleep  resembled  "natural  sleep,*'  the  face  remaining 
unaltered  in  color,  the  sleep  lasting  several  minutes,  and  the 
patient  being  quite  easily  awakened  into  complete  conscious- 
ness. (E.  H.  R.) 


I 
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Disfose  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.  D. 
W.  B.  SaHaders  publishers.  Clotb,  $4.00;  half  sheep  $5.00. 

This  new  work  is  a  text  book,  containing  175  illustrations 
23  of  them  colored;  646  pages,  including  a  well  arranged 
index.  The  author  aims  to  present  the  subject  of  Diseases 
of  the  Nose  and  Throat  in  as  concise  a  manner  as  is  compati- 
ble with  clearness.  EJach  chapter  is  made  complete  in  itself, 
even  at  the  risk  of  repitition.  The  repitition  is  more  appar- 
ent than  real  and  has  the  advantage  of  enabling  th»  reader  to 
find,  on  turning  to  any  subject,  the  matter  desired  under 
that  heading.  The  book,  while  intended  for  the  specialist, 
has  been  so  prepared  that  it  is  a  useful  text  book  for  the 
student  and  a  valuable  guide  to  the  general  practitioner. 
The  classidcation  pt  some  of  the  subjects  may  be  questioned, 
for  example,  Rhinoscleroma  under  the  specific  inflamma- 
tions. The  author  justifies  the  classification  in  that  a  com- 
plete identity  as  to  the  etioligy  of  this  condition  has  not  been 
established  and  places  it  with  the  spescific  inflammatry  pro- 
cesses for  convenience. 

Considerable  space  is  given  to  diseases  which  are  some- 
what rare,  the  author  evidently  believing  that  when  informa- 
tion is  wanted  on  such  subjects  it  should  be  found  full  and 
complete.  Case  reports  are  omitted,  instead  symptoms  have 
been  grouped  and  cases  generalized.  The  rhumatic  diseases 
of  the  throat  are  an  instance  of  the  careful  and  practical 
manner  in  which  special  subjects  are  treated.  This  chapter 
alone  is  worth  the  price  of  the  book,  for  these  diseases, 
though  common,  are  usually  slighted  in  our  text  books,  and 
are  passed  over  by  the  general  practitioner  as  matters  of  no 
great  importance  because  of  failure  to  understand  their  sig- 
nificance as  symptoms  of  disease. 

Transactions  of  the  Mississippi  Yalley  Medical  Association. 

The  book  is  a  credit  to  the  publishing  committee  having 
it  in  charge  and  to  the  printer.  We  are  glad  to  welcome  this 
first  volume,  which  contains  a  collection  of  valuable  papers 
read  before  the  association  at  its  meeting  held  in  Chicago, 
October,  1899. 

Surgical  Pathology  and  Therapeutics.  Second  Ed.  (1900.) 
John  Collins  Warren,  M.  D.,  LL.  D.,  Professor  of  Surg- 
ery in  Harvard  University,  Surgeon  to  Massachusetts 
General  Hospital.     Published  by  W.  B.  Saunders. 

The  application  to  clinical  manifestations  of  the  data  ob- 
tained from  the  various  laboratories  of  physical  science  is 
rendering  some  degree  of  accurate  diagnosis,  prognosis  and 
treatment  possible.  Good  clinical  work  depends  on  the  trans- 
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latioD  of  morbid  symptoms  into  the  material  changes  of 
which  they  are  the  expression.  In  the  light  of  ceJiular  path- 
ology even  so-called  functional  disease  seems  a  little  less 
intangible,  for  now  iis  the  dream-stage  of  an  incompatibility 
between  morbid  function  and  normal  structure,  which  the 
future  may  demonstrate. 

Dr.  Warren's  presentation  of  his  subject  is  eminently 
satisfactory.  The  text  is  graphic  though  confusion  of  mio- 
rosopic  and  macrosopic  appearances  occasionally  misleads 
the  reader.  The  new  edition  includes  a  regional  classifica- 
tion of  the  bacteriological  flora,  and  a  section  on  scientific 
aids  to  surgical  diagnosis  including  examination  of  the  blood, 
urine  and  effusions  and  microspical  examination  of  the  tissue 
of  new  growths.  The  presence  of  a  pathologist  is  recom-* 
mended  at  every  operation  for  carcinoma,  etc. 

The  author's  fine  faculty  of  narration  is  exhibited  in  the 
experiments  and  doctrines  contained  in  the  section  on  Inflam- 
ation.  Cohnheim's  theory  of  exudation  was  molecular  change 
in  the  vessel  wall.  According  to  Sanderson  the  vessel  simply 
loses  the  vivtal  power  to  resist  dilatation.  Glax  circulated 
blood  containing  chemicals  injurious  to  the  vessel  wall  and 
produced  leakage.  Landerer's  theory  was  that  the  fixed 
tissue  cells  a.re  the  priwum  movens  ot  the  inflammatory  pro- 
cess. Losing  their  elasticity  under  the  influence  of  the  ^4n- 
fl>immation-excitor,"  they  allow  the  vascular  spaces  lined 
with  epithelium  (capillaries)  to  increase  in  calibre,  and  the 
momentum  of  the  blood  current  being  diverted  in  stretching 
of  the  walls,  power  to  move  the  stream  is  diminished  and 
leakage  ensues. 

The  succession  of  views  on  the  source  of  the  new  con- 
nective tissue  cells  of  repair  is  also  interesting.  Cohnheim 
in  '67  believed  they  were  produced  by  proliferation  of  leuco- 
cybes.  Strieker  opposed  to  this  view  his  theory  that  the 
CAJls  and  intercellular  substance  return  to  the  embroyonic 
condition.  Grawitz's  recent  theory  approximates  Strieker's. 
It  is  that  during  embryonal  development  numerous  cells  are 
changed  into  intercellular  substance  and  remain  ''slumber- 
ing," undetected  by  staining  flluids,  until  some  irritant 
arouses  them  and  they  return  to  the  active  cell  type.  This 
implies  that  the  Intercellular  substance  is  not  an  excretory 
product  of  the  cells,  but  metamorphosed  cell  bodies. 

The  various  theories  of  infective  inflammation  are  dis- 
cussed and  from  experimentalevidencethiB  author  concludes 
that  '^suppuration  may  be  produced  without  direct  interven- 
tion of  bacteria,  but  mechanical  ir ration  or  foreign  bodies  are 
unable  to  produce  suppuration  without  the  aid  of  bacteria. " 
He  does  not  accede  to  Steinhaus'  theory  of  autochthonous 
inflammations,  viz.,  ''As  bacteria  are  cell  like  structures 
which  can  produce  pus,  under  certain  circumstances  the 
cells  which  form  the  animal  organism  may  possibly  also  pro- 
duce a  similar  substance." 
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After  consideration  of  the  typical  symptoms  of  shock, 
this  condition  is  differentiated  from  the  state  following  pro- 
fuse haemorrhage,  acute  septic  poisoning,  fat  embolism,  air  in 
the  vessels,  syncope  and  concussion  of  the  brain.  The  theory 
of  shock  as  reflex  inhibition  is  translated  in  Groeningen's 
fatigue  theory.  A  single  maximal  irritation  produces  the 
highest  degree  of  exhaustion.  **The  spinal  cord  is  suddenly 
overwhelmed  and  can  only  regain  its  vitality  after  complete 
rest.'*  (Groeniogen.)  Hodge  states  that  the  effects  of  fatigue 
and  rest  are  as  demonstrable  microscopically  in  ganglion 
cells  as  in  gland  cells.  Under  etiology  of  shock  the  author 
deplores  unnecessary  prolongation  of  anaesthesia.  **The  old 
method  was  a  matter  of  minutes,  now  it  is  one  of  hours." 
(Oheever.)  He  also  censures  exposures  to  cold  of  patients 
OQ  poorly  devised  operating  tables,  unnecessary  handling  of 
intestines,  brain  substance,  etc.  and  chilling  by  dressing  and 
irrigation. 

The  embryonal  origin  of  tumors  is  accepted.  Under  in- 
fluence of  increased  blood  supply  or  diminished  resistance 
of  surrounding  tissues  induced  by  trauma,  the  quiescent 
embryonal  cells  are  stimulated  to  growth.  The  author  con- 
cedes that  the  bacteria  often  found  in  carcinoma  may  pro- 
duce inflammation  and  necrosis  and  have  some  connection 
with  cachexia,  but  finds  no  evidence  of  their  exerting  any 
causative  influence  in  the  production  of  the  new  growth. — 
[Laura  Stuart,  Denver.]  , 

BOOKS  AND  PAMPHLETS. 

The  Hygiene  of  Transmissible  Diseases,  by  A.  C.  Abott, 
M.  D.,  Professor  of  Hygiene  and  Director  of  the  Laboratory 
of  Hygiene  University  of  Pennsylvania.  Octavo  vol.,  pages 
311,  just  out.     Price  $2.00  net. 

Essentials  of  Surgery,  cloth  $1.00,  and  Elements  of 
Clinical  Bacteriology,  by  Levy  and  Klemperer,  cloth  ♦2.50. 
W.  B.  Saunders  &  Co. 

Section  on  Obstetrics  and  Diseases  of  Woman,  A.  M.  A. 
1899.  A  volume  of  472  pages,  containiog  the  transactions  of 
the  section  at  the  fiftieth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio,  June  6  to  9, 
1899.     Issued  by  the  A.  M.  A.  Press,  Chicago. 

We  have  recently  received  a  very  handsome  little  bro- 
chure from  The  Fellows  Med.  Mfg.  Co.  The  information 
contained  therein  will  be  of  interest  to  the  profession  who 
have  for  many  years  been  cognizant  of  the  value  of  Fellows' 
Hypophosphites.  This  handsome  announcement  is  consis- 
tent withthe  quiet,  dignified  business  methods  of  this  firm 
who  won  a  warm  regard  from  the  medical  fraternity.  The 
Journal  wishes  them  continued  success. 
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Dr.  Joseph  Eastman,  Indianapolis,  has  been  elected  an  honorary  mem- 
ber of  the  State  Medical  Society  of  New  York. 

Dr.  Martha  J.  French,  of  Indianapolis,  was  recently  married  to  Thomas 
McCreery.     The  new  household  will  be  set  up  in  Gaston,  Ind. 

Drs.  William  Osier  and  Howard  Kelly,  of  Baltimore,  have  been  elected 
honorary  membei^  of  the  Royal  Academy  of  Medicine  of  Ireland. 

The  city  of  Pittsburg  is  to  have  a  system  of  filtration  for  its  water  supply,    • 
The  material  will  be  of  sand  and  a  slow  system  of  filtration  will  be  employed. 

Mrs.  Laura  H  Alderman  owns  the  the  largest  orchard  in  South  Dakota. 
It  contains  150  acres  and  8,000  trees. 

Dr.  Laura  Liebdhart  is  treasurer  of  the  Colorado  Medical  Library  Asso- 
ciation, located  in  Denver. 

A  census  of  Manila  has  been  taken  recently  by  the  sanitary  corps  of  the 
city.    The  report  shows  the  population  to  be,  approximately,  150,000. 

The  Paris  Actidemic  de  Medecine  has  voted  in  favor  of  adding  measles 
to  the  list  of  contagious  diseases  that  have  to  be  reported. 

Two  cases  of  small -pox  have  occurred  among  the  students  of  Yale  Col- 
lege. Four  students  beside  the  one  suffering  with  the  disease  have  been  in 
quarantine. 

The  University  of  Lyons  has  received  a  legacy  of  50,000  francs,  the  in- 
come to  be  used  for  a  quinquennial  prize  for  a  native  of  Lyons,  who  shall  by 
his  work  render  service  to  hygiene,  public  health  and  medicine. 

The  Evanston  hospital,  Evanston.  111.,  has  received  a  donation  of  ^50,000 
from  Mrs.  Herman  D.  Cable,  One- half  of  the  money  is  for  building  pur- 
woses,  the  other  half  for  the  maintainance  of  a  children's  ^ard. 

Prof.  Henry  Cohn,  professor  of  German  in  Northwestern  University, 
died  March  21st,  of  cerebral  hemorrhage.  Prof  Cohn  was  born  in  Germany 
53  years  ago,  and  came  to  this  country  when  a  boy,  He  was  a  graduate  of 
Columbia  College. 

Mrs.  Minnie  Parkhurst  of  Hudson,  Ark.,  has  accomplished  the  remark- 
able feat  of  obliging  a  railway  to  carry  eight  persons  for  the  price  of  one 
ticket.  She  has  seven  children,  all  under  five  years  of  age,  and  she  took 
herself  and  them  from  her  home  to  Minnesota  for  one  fare. 

Dr.  Elizabeth  Snyder  and  Dr.  Bertha  Connelly,  Woman's  Medical  Col- 
leg^e,  Penn.,  and  Dr.  Harriet  J.  Clark,  Saginaw  Medical  College,  Mich.,  Dr. 
Grace  Barrow  and  Dr.  Flora  M.  Kindig,  Gross  Medical  College,  Colorado, 
were  recently  admitted  to  practice  in  Colorado. 

The  conscience  of  the  religious  press  has  again  been  quickened.  The 
Christian  Herald  puts  itself  on  record  as  declining  to  publish  the  advertise- 
ments of  quack  and  patent  medicines.  This  may  mean  a  material  loss  to  the 
publisher  but  the  correctness  of  the  position  assumed  cannot  be  questioned. 

The  subject  of  total  hysterectomy  was  discussed  at  a  special  meeting  of 
the  New  York  Academy  of  Medicine,  in  March,  1895,  in  which  Dr,  Mary 
Dixon  Jones,  received  due  credit  for.  having  performed  the  first  total  hyster- 
ectomy for  fibroids,  performed  in  this  country. 
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Drs.  Grace  £.  Spiegle,  of  Philadelphia,  and  A.  S.  Daniel,  of  New  York, 
appear  on  the  program  of  the  Section  in  Disease  q^  Children  of  the  A.  M .  A. 
and  Dr.  Rosa  Engleman,  of  Chicago,  appears  upon  the  program  of  the 
American  Academy  of  Medicine. 

Dr.  Marj  Putnam  Jacohi,  was  among  the  physicians  who  spoke  against 
the  Ami  vivisect  ion  bill,  before  the  Committee  of  the  District  of  Columbia. 
Other  physicians  present  were  Drs.  W.  W.  Keen,  Hobart  A.  Hare,  William 
Osier,  Howard  Kelly,  Bowditob  and  fturgeon-Oeneml  Sternberg. 

Mrs.  Edward  Storrs  Atwater,  of  Poughkeepsie,  has  given  money  for  an 
infirmary  at  Vassar,  making  provision  for  students  who  may  be  temporarily 
ill.  The  gift  is  in  memory  of  the  lady's  father,  Charles  W.  Swift,  for  many 
years  a  trustee  of  the  college. 

Dr.  Bertha  L.  Connely  has  recently  appointed  Obstetrician  on  the  staff, 
of  Attending  Physicians  and  Surgeons,  of  the  Arapahoe  County  Hospital  at 
Denver,  Colorado.  Dr.  Connely  is  ajfraduate  of  Smith  and  of  the  Woman's 
Medical  College  of  Philadelphia,  and  is  the  second  woman  ever  appointed 
for  service  on  this  Board. 

There  were  four  cases  of  small-pox  in  the  isolation  hospital  of  Chicago 
in  March  During  the  past  i8  months  there  have  been  25  ca.ses  of  small  pox 
and  but  one  death.  The  disease  has  been  of  a  mild  type.  In  the  last  three 
years  Chicago  has  been  practically  free  from  the  disease,  doubtless  due  to 
thorough  and  persistent  vaccination. 

It  is  reported  that  a  nurse  of  a  Chicago  hospital  has  sued  a  North  Side 
Chicago  physician  for  breach  of  promise.  The  lady  estimates  the  damage 
done  her  braised  heart  and  blighted  prospects  at  $2$  oco.  This  suit  proves 
that  all  nurses  do  not  consid*c  nursing  as  **a  separate  and  distinct  profes- 
sion*' from  that  of  the  practice  of  medicine,  as  this  nurse  seems  willing,  nay 
anxious  to  merge  the  one  into  the  other. 

Queen  Amelie,  of  Portugal,  is  a  real  heroine.  She  is  the  only  crowned 
head  who  has  acquired  by  study  and  real  examinations  the  right  to  ada  the 
letters  M.  D.  to  her  name.  The  queen  has  shown  much  courage  and  sympa- 
thy for  the  suffering  in  connection  with  the  outbreak  of  the  bubonic  plague 
at  Lisbon,  and  was  with  Dr.  Pestana,  one  of  the  leading  physicians  of  Por- 
tugal, when  he  succumbed  to  the  disease. 

During  the  year  1899  there  were  143  deaths  from*  puerperal  septicemia 
reported  in  Chicago,  against  114  in  189S.  Prom  puerperal  affections  other 
than  septic,  176  deaths  were  reported,  against  140  in  1893.  The  increase  of 
mortality  in  1899  is  due  to  a  corresponding  increase  of  pregnancies  and 
births,  influenced  by  the  return  home  of  men  who  were  in  camp  or  in  the 
field  in  1898. 

Dr.  James  McKean  Cattell,  professor  of  psychology  in  Columbia  Univer- 
sity, has  recently  experienced  the  pleasure  of  having  this  chair  endowed  by 
John  D.  Rockefeller  to  the  amount  of  one  hundred  thousand  dollars.  The 
doctor  enjoys  the  distinction  of  having  been  the  first  exclusive  professor  of 
psychology  ap]x>inted  and  doubtless  appreciates  the  munificent  gift  of  this 
liberal  multi-millionaire. 

The  Offspring  and  Congenital  Syphilitics. — George  Pcmit  relates  the 
history  of  a  congenital]]^  syphilitic  mother  who,  out  of  seven  pregnancies, 
gave  birth  to  only  one  living  child  at  full  term.  This  boy  was  a  weakling 
who  showed  no  actual  signs  of  syphilis.  The  father,  although  blind,  could 
not  be  made  out  to  be  syphilitic.  The  mother  showed  unmistakable  signs 
of  congenital  syphilis. 
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The  Stomach  and  Drags.  The  Berlin  correspondent  of 
the  Lancet  says  chat  an  interesting  study  of  the  relations  be- 
tween the  stomacb  and  chemical  compounds  has  been  pub- 
lisbed  in  the  Munchener  Medicinische  Wochenschrift,  The 
Stomacb,  it  is  pointed  out,  is  liable  to  be  injured  by  certain 
drugs,  whilst  other  chemical  substances  are  altered  by  the 
gastric  juice.  The  absorbing  power  of  the  stomach  being 
very  limited  compared  with  that  of  the  intestines,  it  is  de- 
sirable to  make  a  drug  pass  as  quickly  as  possible  from  the 
stomachintotheintestinesif  it  is  to  beabsorbed  within  ashort 
time.  Pure  water  leaves  the  stomach  more  quickly  than 
other  substances;  500  gm.  (17^11.  oz.  )of  water  leave  the 
.  stomach  within  half  an  hour,  and  200  gm.  within  fifteen 
minutes.  The  gastric  juice  is  not  increased  by  it.  Other 
fluids,  such  as  acid  solutions,  soup,  milk,  beer,  and  especial- 
ly oil,  remain  much  longer  in  the  stomach  and  paake  the 
gastric  juice  increase.  Water  taken  after  or  together  with 
solid  food  leaves  the  stomach  more  slowly  than  when  taken 
on  an  empty  stomach.  If  these  facts  are  applied  to  the  ad- 
ministration of  drugs,  it  would  be  found  that  they  leave  the 

stomach  in  the  following  order:  First,  when  given  on  an 
empty  stomach  with  water;  then  with  soup,  milk  or  oil;  then 

with  water  after  meals;  and,  finally,  without  any  fluid  after 
meals.  These  facts  were  verified  by  experiments  performed 
with  sodium  salicylate,  potassium  iodide,  and  charcoal 
powder.  Therefore,  if  a  quick  absorption  and  a  strong  action 
of  a  remedy  are  desired,  it  must  be  given  with  water  on  an 
empty  stomach.  A  narcotic,  antipyretic,  or  anti  neuralgic 
remedy  given  in  this  way  will  act  more  powerfully  than  when 
taken  after  meals.  It  has  for  a  long  time  been  known  empiri-; 
cally  that  a  given  quantity  of  either  beer  or  wine  is  more 
intoxicating  when  taken  on  an  empty  stomach  than  when 
taken  after  food.  Another  important  questio^  is  that  of  the 
precautions  which  have  to  be  taken  in  order  that  the  stomach 
may  not  be  injured  by  the  administration  of  drugs.  Some 
medicines,  for  instance,  may  be  given  by  the  rectum.  Cer- 
tain drugs  which  are  insoluble  in  the  gastric  juice  are  dis- 
solved in  the  intestines  by  the  pancreatic  fluid.  This  is  the 
case  with  salol»  tannalbin,  dermatol,  etc.     Prof.  Unna  has 
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suggested  the  giving  of  drugs  in  the  form  of  pills  coated 
with  a  substance  soluble  in  the  intestines  only;  substances 
of  this  kind  are  keratin  and  the  glutoid  capsules  invented  by 
Prof.  Sahli.  Mucilaginous  substances,  such  as  salep,  water- 
gruel,  etc.,  are  empirically  known  to  be  very  bland  for  the* 
stomach;  it  is  therefore  advisable  to  use  them  as  vehicles  for 
the  administration  of  irritating  medicaments.  The  best  way 
however,  to  spare  the  stomach  is  to  cause  the  drugs  to  pass 
as  quicklyas  possible  into  the  intestines  as  explained  above. 
All  these  statements  apply  only  to  a  stomach  of  which  the 
motor  function  is  normal;  in  gastric  atony  or  in  pyloric 
stenosis  no  medicines  must  be  given  by  the  stomach,  but 
only  by  the  rectum,  or  subcutaneously.  As  alcohol  has  been 
found  to  increase  absorption  by  the  stomach,  alcohol  solu- 
tions may  be  useful  where  the  rectal  or  subcutaneous 
methods  are  not  available. 

Piperazin^.  The  value  of  Piperazine  as  a  solvent  of  uric 
acid  and  uratic  concretions,  and  its  therapeutic  importance 
in  the  treatment  of  chronic  and  acute  gout,  stone,  renal  cal- 
culi, and  other  forms  of  the  uric  acid  diathesis,  have  been 
proven  during  the  last  few  years  by  extensive  clinical  exper- 
ience-   It  is  well  borne  by  the  stomach. 

Carbolic  Acid  is  now  being  prepared  in  the  form  of  tab- 
lets from  which  solutions  of  various  strengths  can  be  made. 
A  convenient  tablet  form  of  carbolic  acid  will,  douktle&s, 
bring  it  into  more  general  use  in  antisepsis  and  lessen  the 
dangers  of  self-poisoning. 

Nausea  of  Anaesthesia.  For  vomiting  succeeding  anaes- 
thesia Ingluvin  should  be  given  20  grains  one  hour  before 
the  administration  of  ether  or  chloroform,  and  immediately 
after  coming  out  of  the  anaesthesia,  one  20  grain  powder;  to 
be  followed  every  hour  by  5-grain  powders,  until  vomiting 
ceases.  Usually  the  20-grain  powder  will  be  found  effective. 
Ingluvin  is  a  bland  powder  prepared  from  the  gizzard  of  the 

chicken,  and  contains  nothing  which  might  contraindicateits 
use  in  surgical  operations. 

Two  cases  are  reported  from  the  Hospital  College  of 
Medicine  as  follows: 

Case  No.  1. — Mrs.  B.;  age  30;  operated  on  for  complete 
laceration  of  the  perinium.  She  had  twice  before  taken 
chloroform,   and  after  each  administration  suffered  from- 
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severe  vomiting.  She  took  three  10  grain  closes  of  Inglu  vin  six, 
four  and  two  hours  before  the  operation  and  experienced  al- 
most no  sickness  after  coming  from  under  the  anesthetic. 

Case  No.  2. — J.  H.;  age  24;  amputation  at  the  hip  joint. 
This  man  said  he  dreaded  nothing  but  the  chloroform,  as  at 
a  previous  operation  he  had  suffered  in  most  distressing 
manner  from  the  anesthetic.  I  directed  the  nurse  to  give 
him  10  grains  of  Ingluvin  six  and  two  hours  before  the  oper-^ 
tion.  He  vomited  only  once  after  coming  from  the  table, and 
though  he  suffered  some  considerable  shock  and  much  pain, 
had  no  complaint  of  nausea. 

W.  R.  Warner  &  Co.,  Philadelphia,  kindly  offer  to  send 
samples  of  Ingluvin  to  any  physician  who  wishes  to  test  it  in 
vomiting  of  anesthesia.  The  administration  of  this  time  hon- 
ored remedy  can  do  no  harm  and  if  it  proves  efficient  in  les- 
sening even  the  vomiting  of  anesthesia  it  is  worthy  a  trial. 

Unguentnm  Crede.  Crede  gives  the  following  formula 
of  the  ointment  and  the  directions  for  its  use:  15%  of  solu- 
able  silver  is  incorporated  in  lard  by  the  same  method  as  is 
the  mercury  in  gray  ointment,  and  to  the  product  10%  of 
wax  is  added.  The  ointment  is  flavored  with  benzoinated  • 
ether.  From  20  to  30  minutes  are  required  for  inunction. 
This  ointment  has  been  recommended  in  acute  suppurative 
processes,  as  phlegmon,  erysipelas,  puerperal  fever,  gonor- 
rheal and  articular  rheumatism.  It  has  also  been  found  an 
effective  application  for  the  local  treatment  of  septic  phlebitis. 
(American 'Tear  ^ook  of  Medicine,  1900.)  Crede  claims  that 
this  ointment  has  a  direct  bactericidal  effect  upon  the  slrep- 
tococcus  and  communis  bacillus,  especially  the  first. 

The  remedies  for  uric  acid  elimination  are  offered  in 
goodly  number.  The  most  rational  treatment  of  this  trying 
condition  is  prevention.  This  may  be  effected  by  using  such 
diet  as  will  lower  the  uric  acid  production  and  aid  its  elmina- 
tion  and  other  hygienic  precautions  necessary  to  the  promo- 
tion of  health,  outdoor  exercise,  bathing  and  drinking  plenty 
af  good  drinking  water — the  oftener  the  water  the  better. 
In  uncomplicated  cases  some  simple  remedy,  such  as  lithi- 
ated  hydrangia  may  be  found  of  service. 

For  Tanitns  Annum. — 

9     Cimicifugae  ext.  fl 3  ij. 

Sig.:    Take  six  to  ten  drops  three  times  a  day. 
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Sugar  in  Dermatoloffy.  Hodard  has  found  service  from 
the  siccative  and  keratoplastic  properiies  of  powdered  sugar 
when  added  to  various  unguents  for  use  in  moist  eczema, 
impetigo,  ecthyma  and  other  vesicular  and  dermatoses.  The 
following  formula  is  used: 

9     Lanolin,  powdered  sugar,  zinc  oxide,  aa.. 300  grs. 

Glycerine,  sulphur,  aa 150  grs. 

M.  Ft.  Ung. 

— A  merican  Tear  Book  of  M edict nt^  1900, 

The  Dosage  of  Orphol.  Communications  upon  the  sub- 
ject received  from  physicians  lead  us  to  believe  that  Orphol 
is  often  exhibited  in  quantities  too  small  to  produce  the  best 
results.  Bearing  in  mind  the  innocuous  nature  of  the  drug, 
the  rapidity  of  peristalsis  in  most  cases  in  which  it  is  indi- 
cated, and  the  amount  of  material  to  be  disinfected,  the 
remedy  should  be  given  in  relatively  large  doses  (10  to  15 
gi*ains  for  adults)  and  frequently  repeated.  Id  all  instances 
in  which  the  faecal  discharges  are  unduly  offensive,  it  should 
be  vigorously  pushed  until  the  stools  are  completely  de- 
ordorized. 

A  writer  to  TAe  Medical  and  Surgical  Monitor  gives  the  fol- 
lowing: 

Points  in  the  Treatment  of  La  Grippe.  Epidemic  in- 
fluenza after  sticking  closely  to  us  since  1B89,  is  still  unwill- 
ing to  let  go.  While  the  disease  is  not  so  severe  or  general 
.  as  last  year,  yet  it  is  severe  enough  in  some  cases  to  need 
radical  measures  for  relief.  Lately  one  of  the  best  cooibina- 
tions  for  the  prompt  control  of  pain  and  fever  is  as  follows: 

3        Pheno  bromate gr,  v. 

Caffein >?r,  ss. 

Monobromide  of  camphor gr.  j. 

Give  the  above  in  one  capsule  every  hour  until  three  or 
four  are  taken,  if  not  relieved  earlier.  In  some  recent  cases 
of  the  writer,  the  headache,  general  aching  and  fever  were 
easily  subdued,  and  the  patients  had  a  feeling  of  well-being 
after  three  doses.  There  was  no  depression  of  the  heart, 
except  in  one  case — a  woman  aged  sixty-five.  The  heart  de- 
pression and  palpitation  which  happened  with  her  had 
L  occurred  twice  before  she  had  taken  any  antipyretic  or  anal- 
gesic, and  was  no  more  than  in  the  previous  attacks.  In  her 
case,  as  in  all  such  cases,  strychnia,  one-fortieth  grain,  was 
given  every  three  or  four  hours,  and  at  the  time  of  heart 
weakness  aromatic  spirits  of  ammonia  and  digitals  tincture 
were  given.  Salophen  was  also  given,  five  grains,  three  and 
four  times  a  day,  for  there  was  an  element  of  rheumatism  in 
her  case. 

Of  course  there  are  different  forms  of  la  grippe,  but  that 
variety  which  mostly  prevails  is  accompanied  by  the  fever 
and  severe  general  aching,  and  is  best  treated  by  the  above 
formula  in  the  acute  stage  and  the  strychnia,  with  an  occa- 
sional dose  of  quinine,  salol  or  salophen  to  follow. 
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The  Uterus— Some   Comments  on   its  Anatomy  and 

Fhysiolo^cal  Eeflexes. 

Mrs.  Corinnb  Buford  Ecki^by, 

Instrnctor  in    Anatomy   in    the  Northwestern    University  Dental  School; 

Professor  of  Anatomy,  in  the  Northwestern    Unix'ersity    Woman* s 

Medical   School;    Professsor  of  Anatomy  in  the  Chic: go 

School  of  Anatomy  and  Physiology, 

THE  Uterus  is  the  organ  of  menstruation,  of  normal  ges- 
tation for  the  fertilized  ovum  and  of  expulsion  of  the 
viable  or  nonviable  product  of  conception. 

In  the  foetus  the  uterus  is  an  abdominal  organ,  retro-per- 
itoneal, an  imperfectly  differentiated  part  of  Mullers's  duct. 
In  the  adult,  the  uterus  is  in  the  true  pelvis,  in  the  unim- 
pregnated  state,  between  the  two  layers  of  the  broad  ligament 
in  front  of  the  rectum  and  behind  the  bladder. 

Its  departure  from  the  pelvic  cavity  is  seen'  under  two 
condition:  1,  in  prolapsus  uteri;  2,  in  pregnancy  when  its  in- 
creased size  renders  its  further  stay  in  the  limited  space  be- 
tween rectum  and  bladder  a  physiological  impossibility. 

In  a  woman  who  has  not  borne  children  the  uterus  weighs 
about  an  ounce,  is  one  and  one  half  inch  in  breadth  and  two 
and  one-half  inches  in  length.  In  one  who  has  borne  child- 
ren the  weight  is  greater  and  the  size  increased. 
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The  uDimpregDated  uterus,  unbiased  by  inflammatory 
adhesion,  owes  its  position  in  any  given  case  to  the  disten- 
sion or  collapse  of  rectum  and  bladder,  and  to  the  superin- 
cumbency  of  the  ileum  and  sigmoid  portion  of  the  colon. 

If  rectum  and  bladder  are  distended  at  the  same  time, 
which  physiologically  is  the  case  about  three  times  in  twenty 
four  hours,  the  fundus  of  the  uterus  lies  on  the  right  side  of 
the  pelvic  floor,  on  the  coccygeus  muscle,  midway  between 
the  ischial  spine  and  coccyx.  Let  us  call  this  the  position  of 
the  unimpregnated  uterus  in  physiological  repose. 

During  the  menstrual  molimen  when  the  uterus  is  mak- 
ing preparation  lor  the  reception  of  the  fertilized  ovum  and 
when  changes  of  position  and  rotation  must  be  of  such  a  na- 
ture as  to  facilitate  the  migration  of  the  anticipated  guest, 
the  round  ligament,  sharing  in  the  general  erectile  vivacity 
of  the  generative  organs,  at  this  period,  draws  the  uterus 
forward.  Let  us  call  this  the  position  of  the  uterus  under  the 
physiological  conditions  of  menstruation. 

Under  the  influence  of  sexual  excitement,  the  uterus  is 
erect,  excessively  active  in  some  cases,  so  much  so  that  the 
woman  can  feel,  as  some  reports  indicate,  a  distinct  pulsatile 
movement  against  the  bladder.  This  we  will  call  the  position 
of  the  uterus  during  physiological  sexual  excitement. 

As  the  size  increases  in  pregnancy,  the  uterus  by  gradu- 
ated stages  takes  up  its  resting  place  in  the  false  pelvis  and 
abdomen,  and  this  is  its  location  in  the  latter  monthsof  preg- 
nacy. 

The  location  of  the  uterus  is  a  relative,  not  an  absolute 
term.  The  nature  of  its  attachment  to  vagina  and  pelvic 
walls  is  such,  that  its  own  functions,  and  also  those  of  adja- 
cent organs,  may  proceed  in  a  limited  way  with  the  greatest 
conservation  of  both  energy  and  space. 

Anatomically  the  terms  misplacement  of  the  uterus 
must  be  used  with  the  greatest  physiological  regard  for  pro- 
fessional intelligence  and  veracity.  The  blind,  lunatic, 
reprehensible  and  almost  criminal  enthusiasm  of  some  in- 
experienced tyros  in  medicine,  to  replace  the  invariably 
retropathologic  uterus  is  an  illustration  of  the  triumph  of 
ambition  for  fame  and  gain  over  anatomical,  physiological 
and  pathological  knowledge.  This  tendency  can  only  pro- 
perly be  overcome  when  medical  institutions  succeed  in 
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impressing  on  their  students  more  thoroughly  than  is  done 
at  present,  the  ethical  principle  involved  in  consultaiion.. 

If  organs,  that  physiologically  change  their  location  for 
the  legitimate  discharge  of  function  as  does  the  uterus,  are 
to  be  cut  off  from  their  retreat  into  a  place  of  safety  and 
repose  when  the  function  has  been  fully  discharged,^ why 
does  not  medical  specialty  extend  to  organs  other  than  the 
uterus.  Why  does  our  tyro  not  devise  a  gastric  pessary  to 
retain  the  stomach  constantly  in  the  posision  ^t  normally 
occupies  in  the  post-praudial  state?  Why  are  no  cases  of 
retroflexion  of  the  greater  omentum  on  record  since  dis- 
section reveals  this  peritoneal  fatty  structure  so  frequently 
in  the  region  of  the  spleen,  instead  of  in  the  hypog:astrium? 
Why  has  the  sigmoid  part  of  the  colon  remained  udpessaried 
all  these  years?  If  we  are  to  ignore  the  right  of  organs  to 
physiological  repose  and  the  location  intended  by  nature  for 
these  organs  during  repose,  why  should  the  tyro  tolerate 
two  curvatures  in  the  urethra  oi  the  male  or  the  tortuosities 
of  the  fallopian  tube? 

While  it  is  a  common  practice  and  I  would  ask  in  all 
seriousness,  is  it  a  trivial  procedure  to  invade  any  of  the 
cavities  of  the  body?  Is  not  the  cathater  even  a  most  dan- 
gerous instrument  in  incompetent  hands?  Is  not  the  danger 
proportionally  increased,  when,  instead  of  the  bladder,  the 
uterus  is  interrogated,  and  instead  of  the  catheter  a  uterine 
repositor.is  the  instrument? 

I  was  present  when  a  recent  graduate  consulted  a  phy- 
sician who  enjoys  a  national  reputation,  on  the  feasibility 
of  a  digital  examination  in  a  threatened  abortion.  '|Do 
not  do  it,  I  would  tiot,"  said  the  experienced  consultant,  *'for 
who  knows  but  I  might  be  the  means  of  infecting  the  patient?" 

The  uterus  varies  in  size  according  to  age,  parus  and 
virginity.  In  young  children,  the  body  of  the  uterus  com^ 
pared  with  the  neck,  is  small.  In  the  virgin,  the  body  and 
neck  are  equal  in  length.  After  the  uterus  has  discharged 
its  first  function  of  parity,  the  neck  is  one-half  the  length  of 
the  body.  During  the  child  bearing  period,  the  uterus 
reaches  its  greatest  size  and  strength.  In  old  age,  the  uterus 
undergoes  atrophy. 

From  the  functionless  and  undifferentiated  uterus 
of  the  post-catamenial  period  of  the  human  female,  there  is 
a  wide  range  in  size  and  structure  of  this  organ.    The  em- 
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bryonal  uterus  is  a  thing  of  potential  energy,  on  the  eve  of 
physiological  possibilities,  and  its  structure  is  such  as  to 
justify  its  quiescence.  Tl)e  fully  developed  virgin  uterus  is 
the  result  of  the  embryonal  uterus,  plus  the  structural  re- 
suit  of  menstruation.  Here  ceases  nature's  anatomical  re- 
quirement of  the  reproductive  organs  of  woman,  as  far  as  a 
typical  uterus  is  concerned.  With  conception  and  parturi- 
tion, begins  reproduction,  for  henceforth  the  mother's 
vitality  is  gradually  given  over  to  her  offspring  in  which 
she  lives. 

The  atrophic  uterus  of  the  female  is  not  an  isolated  case 
in  anatomy  of  nature's  histological  ashes  to  ashes.  The 
«  round  ligament  of  the  liver  is  a  tibrous  remnant  of  a  once 
active  umbilical  vein  concerned  in  the  placental  circulation 
of  intra  uterine  life.  The  duct  of  Gaertner,  the  parovarium, 
the  paroophoron,  are  remnants  of  the  Wolffian  body  and  its 
duct  in  the  female,  and  revert  to  the  period  of  indifferent 
sexuality.  An  anatomical  vestage  is  the  fibrous  remains  of  an 
organ  or  other  structure,  that  through  inactivity  has  lost 
its  specific  character.  Need  we  wonder  then  that  the  senile 
uterus  loses  almost  the  very  semblance  of  its  former  physio- 
logical self? 

The  arteries  of  the  uterus  and  its  appendages  ar^: 
uterine,  ovarian  and  funicular. 

1.  The  uterine,  a  branch  of  the  internal  iliac,  enters 
the  base  of  the  broad  ligament,  runs  toward  the  cervex 
of  the  uterus,  in  front  of  the  ureter.  It  gives  off 
some  small  branches  to  the  bladder  and  vagina,  and  runs 
along  the  side  of  the  body  of  the  uterus,  Gfiving  off  in  its 
course  anastomatic  transverse  branches  to  the  walls  of  this 
organ.  At  the  angle  of  the  uterus  the  artery  anastomoses 
wi£h  the  ovarian  and  funicular.  The  uterine  artery  is  ac- 
companied by  sympathetic  nerves  from  the  hypogastric 
plexus. 

The  ovarian  artery  is  a  branch  of  the  aorta  homologous 
to  the  spermatic  in  the  male,  and  like  the  spermatic  had  a 
horizontal  course  in  the  embryo.  The  outer  margin  of  the 
broad  ligament,  external  to  the  fimbriated  end  of  the  Fal- 
lopian tube  presents  a  sharp  fold  in  which  may  be  found  the 
ovarian  artery  entering  the  space  between  the  lagus  of  the 
broad  ligament.  This  fold  of  the  broad  ligament  is  called 
the  ligamentum  infundibulum  pelvicum.  The  ovarian  artery 
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divides  into,  1,  a  tobal  branch  that  lies  under  the  oviduct 
supplying  the  same;  2,  an  ovarian  branch  which  supplies 
the  ovary  and  then  passes  to  the  angle  of  the  uterus  to 
anatomose  with  the  uterine  and  funicular.  The  ovarian 
artery  is  accompanied  by  sympathetic  nerves  from  the  renal 
plexus. 

The  funicular  artery,  a  branch  of  the  vesical  joins  the 
round  ligam&nt  at  the  internal  abdominal  in  the  transversalls 
fascia,  and  divides  into:  1,  an  internal  branch  which  runs  in 
the  substance  of  the  round  ligament  to  the  angle  of  the 
uterus  where  it  anastomoses  with  the  ovarian  arteries;  2,  an 
external  branch  which  passes  through  the  inguinal  canal  to 
the  labia  majora  where  it  anastomoses  with  the  external 
pudic,  a  branch  of  the  femoral  artery. 

The  uterine  veins  are  large,  form  a  plexus  in  the  broad 
ligament  and  finally  unite  to  form  a  vein  that  corresponds  to 
the  artery  and  opens  into  the  internal  iliac  vein.  The  ovarian 
veins  form  the  pampiniform  plexus  around  the  ovarian 
artery.  The  right  vein  follows  the  course  of  the  ctrtery  and 
open^  into  the  ascending  vena  cava;  the  left  opens  into  the 
left  renal  vein. 

The  nerves  of  the  uterus  are  from  the  third  and  fourth 
sacral,  from  the  hypogastric  and  renal  plexuses;  the  two 
latter  also  supply  the  ovary  and  fallopian  tube. 

Contraction  of  the  uterus  normally  occurs  at  the  men- 
strual period  and  at  the  end  of  gestation.  Premature  con- 
traction of  the  uterus  in  the  course  of  gestation  may  produce 
the  dire  consequences  of  a  miscarriage.  The  uterus  will 
contract  reflexly  on  stimulation  as  follows: 

1.  Stimulation  of  the  hypogastric  plexus. 

2.  Stimulation  of  the  nervi  erigentes. 

3.  Stimulation  of  the  nipple. 

4.  Stimulation  of  the  trigeminus. 

5.  Stimulation  of  the  sacral  plexus. 

6.  Stimulation  of  the  great  sciatic  nerve. 

7.  Stimulation  of  the  lumbar  plexus. 

8.  Stimulation  of  the  brachial  plexus. 

9.  Stimulation  of  the  inter-costal  nerves. 

The  hypogastric  plexus,  better  known  as  the  pelvic 
plexus  or  inferior  hypogastric,  supplies  the  rectum,  bladder, 
prostate  in  the  male  and  vagina  and  uterus  in  the  female. 
In  the  female  it  lies  on  each  side  of  the  rectum,  bladder  and 


250  Thb  Woman's  Medical  Journal. 

vagina.  Branches  from  this  plexus  accompany  the  arteries 
to  the  pelvic  organs  and  take  the  same  name  as  the  arteries. 
This  plexus  is  continued  down  from  the  superior  hypogas- 
tric plexus  in  the  lumbar  and  upper  sacral  region.  It  is 
joined  by  branches  from  the  third  and  fourth  sacral  nerves, 
and  from  the  sacral  part  of  the  gangliated  sympathetic  cord. 
The  nervi  erigentes,  called  by  Gaskell  the  pelvic  splanch- 
nics,  arise  from  the  sacral  plexus.  They  contain  vaso-dila- 
tor  fibres,  and  stimulation  of  the  nervi  erigentes,  which 
may  be  brought  about  through  stimulation  of  the  sensory 
nerves  of  the  clitoris,  produces  erection.  In.  this  way  con- 
traction of  the  uterus  may  be  induced  by  stimulation  of  the 
nervi  erigentes.     These  nerves  also  supply  the  rectum. 

Aloin  catharsis  is  looked  upon  with  disfavor  in  preg- 
nancy, on  account  of  its  action  on  the  lower  bowel,  and  its 
consequent  liability  to  induce  uterine  contraction.  Mistem- 
pered  and  mistimed  injections,  rectal  and  vaginal,  are  aborti- 
facient  and  are  of  ten  resorted  to  with  criminalintent.  In 
those  cases  reflex-action  is  through  a  purely  sympathetic 
circuit. 

The  time  honored  Crede*s  manipulation  of  the  fundus 
uteri  throughthe  abdominal  walls,  in  sluggish  contractions 
is  a  resource  in  obstetric  practice  too  familiar  to  all  to  need 
comment.  A  painful  bunion  in  one  case  and  a  fractured 
patella  in  another,  have  induced  miscarriage  by  reflex  con- 
traction of  the  uterus.  The  intelligent  and  conscientious 
dentist  declines  to  operate  on  the  teeth  of  pregnant  women. 
The  evanescent  nature  of  the  neuralgias  of  pregnancy  is  ap- 
preciated even  by  the  laity.  Putting  the  child  to  the  breast 
to  aid  indirectly  in  producing  uterine  contraction,  has  and 
will  be  in  favor  for  all  time  to  come.  So  great  has  become 
the  confidence  of  the  profession  in  the  action  on  the  uterus 
of  stimulation  of  the  nipple,  that  by  a  sort  of  logic  by  de- 
fault we  think  of  a  sympathy  between  these  two  organs, 
founded  on  some  sort  of  structural  co-relation  or  similarity. 
So  in  the  light  of  anatomical  analysis^  let  us  compare  the 
uterus  and  nipple. 

The  uterus  is  a  muscular  organ  seated  in  the  pelvis;  the 
mammary  gland  is  a  compound  racemose  secreting  struc- 
ture situated  on  the  major  pectoral  muscle.  The  uterus  de- 
rives its  blood  supply  from  the  internal  iliac  artery;  the 
mammary  gland  from   the  subclavian.    The  uterus  derives 
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its  nerves  from  the  sacral  and  hypogastric  plexuses;  the 
mammary  gland  from  the  intercostal  nerves  and  cervical 
plexus.  The  uterus  is  a  derivative  of  Muller*s  duct,  a  sup- 
posed invagination  of  the  mesotbielium  of  the  body  cavity; 
the  mammary  gland  is  traceable  to  epidermal  cells  in  com- 
mon with  ordinary  sebaceous  glands. 

The  so-called  sympathy  between  uterus  and  mammary 
gland,  mast  be  sought  in  coincidence  of  the  respective  func- 
tional activity  of  the  two  organs.  The  functional  activity  of 
the  uterus  gestates  a  fertilized  ovum,  and  initiates  the  life 
of  a  new  being,  hungry  the  moment  itarives;  the  mammary 
gland  gestates  lactation,  initiating  the  nutritive  process  by  a 
mild  laxative,  baby's  first  medicine. 

There  is  a  wonderful  correspondence  indeed  between 
the  delivery  of  the  child  and  the  consummation  of  lactation, 
but  this  correspondence  is  paralleled  by  other  physiofogical 
processes,  the  out-put  of  distinctly  removed  anatomical  or- 
gans from  each  other  between  which  lay  and  physicians 
never  intimate  even  the  possibility  of  sympathy.  I  refer  to  • 
the  separation  of  urea  from  the  blood  in  the  kidney,  and  its 
conduction  through  the  ureter  to  the  bladder,  from  which 
its  linarelimination  from  the  body  takes  place;  to  the  reflex 
action  of  olfactory  and  gustatory  nerves  on  the  salivary 
glands  and  the  simultaneous  action  of  the  stomach  in  making 
preparation  for  the  reception  of  food;  to  vicarious  functions, 
of  skin  and  mucous  membranes  when  kidney  and  uterus 
respectively  are  temporarily  incompetent  to  carry  on  elim- 
ination of  deleterious  products. 

Reduced  to  its  simplest  terms,  the  case  is  this,  a  preg- 
nant woman  submits  to  a  dental  operation  involving  pain 
and  in  consequence  of  stimulation  of  the  fifth  cranial  nerve 
uterine  contractions  occur  producing  a  miscarriage;  the 
uterus  is  at  one  end  of  the  sympathetic  gangliated  cord,  the 
fifth  cranial  nerve  is  at  the  other,  but  why  should  the  irrita- 
tion respond  on  the  muscular  fibre  of  the  uterus? 

Both  common  observation  and  physiology  teach  us  that 
when  one  system  of  organs  is  active,  other  systems  are  held 
more  or  less  in  functional  abeyance.  Great  and  prolonged 
mental  activity  conduce  to  dyspepsia;  on  the  other  hand  a 
full  stomach  surprises  the  brain.  Great  orators  and  vocal- ' 
ists  of  reputation  can  testify  to  the  benefit  of  an  empty 
stomach.     This  is  manifestly  so  because  eaich  organ,  when 


252  The  Woman's  Medical  Journal. 

active,  requires  a  certain  amount  of  nerve-force,  and  the 
fewer  organs  calling  for  nerve-force  the  greater  the  power 
of  concentration  of  the  major  nerve  force  along  one  particu- 
lar line.  If  you  give  the  stomach  an  hour's  time  for  uninter- 
rupted digestion  mental  work  may  be  resumed  with  its 
accustomed  ease.  Very  clearly,  the  organ  most  vigorously 
acting  is  the  one  toward  which  the  nerve-force  is  deflected- 
it  is  then  the  point  of  greatest  traction,  and  the  only  way  of 
rationally  estimating  the  remote  consequences  and  import- 
ances of  this  deflection  of  nerve  force,  lies  in  the  line  of  1. 
functional  importance  of  the  organ;  2.  length  of  time  over 
which  its  function  extends.  The  importance  of  gestation 
needonly  be  referred  to  to  be  appreciated.  Physical,  men- 
tal and  even  moral  changes  in  the  pregnant  woman  are  in 
evidence  on  every  hand.  The  length  of  time  exceeds  that 
of  any  other  functional  activity.  Is  it  strange  then  that 
nausea  and  vomiting,  the  capricious  appetite,  the  dropsical 
effusion,  the  jaundice  and  urticaria,  and  even  the  mania  and 
murderous  instincts  of  the  pregnant  woman  are  on.  record? 
Regarding  the  metastasis  of  mumps,  is  it  not  a  fact 
that  the  testicles,  as  typifying  the  generative  system  of  the 
male  are  the  most  active  organs  in  man?  The  sexual  in- 
stinct in  man  differs  from  that  in  animals  in  this;  in  man  the 
appetite  is  constant,  in  the  lower  animals  it  is  intermittent. 
The  testicle  then  would  seem  to  be  in  man  the  point  of 
greatest  traction,  but  why  metastasis  to  these  organs  should 
occur  in  parotitis  and  not  in  inflammation  of  other  organs,  is 
as  jet  inexplicable. 
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PUERPERAL  INSANITY. 

By  Fannie  C.  Hutch  ins,  M,  D., 

Assistant  Physician^   Clez^eland  State  Hospital^    Cleveland^    O. 

T THERE  can  be  no  more  tragic  story  than  that  told  by 
our  authors  of  works  on  mental  diseases,  depicting 
the  sudden  dethronement  of  reason  in  the  case  of  the  new- 
made  mother,  her  aversion  for  the  infant  for  whose  life  she 
is  reponsible,  and  her  oftimes  violent  antipathy  for  the  hus- 
band, who  has  with  her,  eagerly  looked  forward  to  the  ad- 
vent of  the  little  stranger. 

The  woman  who  comes  under  our  care  suffering  with 
puerperal  insanity  should  especially  appeal  to  our  sympathy 
and  thoughtful  consideration.  After  weeks  of  alternate  joy 
and  fear,  after  much  physical  discomfort,  endured  patiently 
because  of  the  longed-for  consummation  of  many  hopes,  the 
young  mother  is  called  upon  to  surrender  the  power  to  ap- 
preciate the  happiness  she  has  so  eagerly  anticipated. 

To  fully  understand  puerperal  insanity,  we  must  have 
some  knowledge  of  the  two  forms  of  mental  alienation  so 
closely  allied  to  it, — IbiCtational  insanity  and  the  insanity  of 
pregnancy. 

The  insanity  of  pregnancy  is  rare.  Only  one  case  has 
been  admitted  to  the  Cleveland  State  Hospital  during  the 
last  year.  Authorities  differ  as  to  the '  greater  frequency  of 
this psychosisamongprimiparaor  multipara.  Theillegitimacy 
of  the  child  is  an  important  factor  in  its  production.  This 
mental  disorder  generally  manifests  itself  in  the  form  of 
melancholia,  often  with  suicidal  tendencies.  The  outlook  is 
not  so  hopeful  as  that  of  the  insanities  associated  with  par- 
turition and  lactation. 

Lactational  insanity  may  occur  at  any  time  from  six  weeks 
to  a  year  or  more  after  parturition.  An  attack  is  often  pre- 
cipitated by  too  frequent  or  prolonged  nursing.  We  seldom 
encounter  this  form  of  mental  derangement  amon^  women  in 
comfortable  circumstances,  but  rather  among  the  poor  and 
ignorant.  Is  it  any  wonder  that  the  nursing  mother,  over- 
worked by  day  and  robbed  of  needed  rest  at  night,  should 
succumb,  first  physically,  then  mentally,  to  the  constant 
drain   of  prolonged  lactation?     Frequent  child- bearins:  in- 
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creases  the  liability  to  a  mental  break-down  during  this 
period.  The  prognosis  in  this  form  of  insanity,  when  recog- 
nized early,  is  good. 

It  is  customary  to  designate  any  form  of  mental  alienation 
occurring  within  six  weeks  after  confinement  as  puerperal 
insanity.  According  to  Clouston,  this  constitutes  five  percent 
of  the  psychoses  among  women,complicationg  one  in  four  hun- 
dred confinements.    The  greater  number  of  cases  develop 

within  twoweeks  followingparturition.  Thus  the  danger  from 
this  complication  is  materially  lessened  after  the  first  fort- 
night following  delivery.  The  patient  may  be  either  melan- 
cholic or  maniacal,  with  or  without  delusions  and  hallucina- 
tions. There  is  often  a  strong  suicidal  tendency,  requiring 
the  most  constant  watchfulness  on  the  part  of  attendants 

and  friends.  We  almost  always  find  an  hereditary  taint,  the 
stress  of  pregnancy  and  child- bed  serving  but  ^'as  the 
sparks  which  fire  the  mine."  This  psychosis  most  fre- 
quently complicates  first  pregnancies,  although  cases  are  re- 
ported in  which  women  have  become  insane  after  each  suc- 
ceeding pregnancy,  to  the  fifth  and  sixth. 

Of  the  five  cases  of  puerperal  insanity  received  into  our 
Hospital  during  the  last  year,  two  followed  the  first  preg- 
nancy, two  the  second,  and  one  the  third.  An  exhausting  la- 
bor or  instrumental  delivery  may  precipitate  an  attack.  In  at 
least  one  of  our  cases,  that  of  M.  S.,  aet.  85,  primpara,  the 
labor  was  a  severe  one.  The  husband  reported  that  the 
patient  had  a  high  temperature  for  some  time  after  confine- 
ment. I  found  upon  examination,  a  bilateral  laceration  of 
the  cervix,  and  a  severe  laceration  of  the  perineum. 

Post-par tum  hemorrage  may  be  a  potent  factor  in  the 
causlktion  of  the  trouble.  Such  was  the  cause  in  one  of  our 
cases,  M.  K.,  aet.  24,  multipara,  who  had  a  more  or  less  con- 
stant discharge  of  her  blood  during  the  entire  pregnancy.  A 
midwife  attended  at  her  confinement,  during  which  time  she 
had  several  hemorrhages.  Futhermore,  a  severe  mental  or 
moral  shock  frequently  plays  an  important  part  in  the 
etiology  of  this  form  of  insanity. 

In  the  beginning  we  may  have  some  rise  of  temperature. 
The  normal  uterine  discharges  become  offensive,  then  stop, 
and  pressure  over  the  fundus  of  the  uterus  causes  pain. 
Noting  carefully  these  symptoms,  we  naturally  look  for  septic 


The  Woman's  Medical  Journal.  255 

infection  as  a  factor  in  the  production  of  many  cases  of 
puerperal  insanity.  . 

The  patient  becomes  restless,  excited  and  suspicious. 
She  repels  attention  from  her  kindred  and  friends.  She  is 
often  noisy  and  very  destructive.  It  may  be  that  the  erotic 
element  ii  not  so  pronounced  as  some  authors  would  teach. 
It  would  seem  rather  that  ohe  discarding  of  the  clothing. and 
exposure  of  the  person  are  the  results  of  an  endeavor  to  be 
free  from  restraint  and  to  seek  relief  from  the  Irritating 
cutaneous  hyperesthesia. 

The  mother  becomes  a  source  of  danger  to  her  child,  and 
is  likely  to  do  it  injury.  One  case  which  I  had  under  my 
care  illustrates  the  precautions  necessary  in  this  matter. 
The  patient  was  making  a  slow  but  steady  recovery,  and  had 
been  at  oar  convalescents'  cottage  for  about  a  month.  I 
suggested  that  the  baby  be  brought  to  the  Hospital,  that  we 
might  note  the  mother's  attitude  toward  her  child.  The  pa- 
tient displayed  an  insane  desire  to  throw  heavy  clothing  over 
the  infant's  face.  She  had  to  be  watched  during  the  entire 
visit,  lest  she  should  smother  the  little  one;  and  this  not- 
withstanding her  apparent  delight  at  seeing  her  baby  again. 

W.  Bevan  Lewis'  tables  show  that  one  half  of  his  cases  of 
puerperal  insanity  recovered  by  the  fifth  month.  Ciouston's 
statistics  indicate  the  recovery  of  one  half  of  his  patients 
within  three  months  from  the  onset  of  the  disease.  Records 
prove  that  if  the  patient  is  placed  immediately  under  suit- 
able restraint  and  treatment,  the  chances  for  an  early  re- 
covery are  greatly  enchanced.  When  the  patient  is  over 
thirty  years  of  age,  or  when  proper  treatment  has  been  de- 
ferred beyond  two  months  after  the  symptoms  first  mani- 
fest themselves,  the  prognosis  for  a  complete  cure  is  not 
good.  With  careful  medical  attention  and  nursing,  the  out- 
look in  these  cases  is  most  hopeful.  Rest,  hospital  care, 
gavage  when  necessary,  the  care  of  the  breasts,  sedatives 
and  hypnotics  if  the  patient  is  restless  or  sleepless,  and 
avoidance  of  opium,  constitute  the  main  features  of  the 
treatment  as  now  pursued.  Careful  attention  should  be 
given  to  the  condition  of  the  bowels  and  kidneys.  There  is 
often  obstinate  constipation  and  retention  of  urine.  When 
the  patient  is  violent  and  needs  to  be  catheterized,  it  is  much 
safer  to  use  a  sterilized  rubber  catheter  than  a  glass  one.  If 
she  refuses  food,  forcible  feeding   should  be  resorted  to  at 
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once.  This  is  facilitated  by  means  of  an  ordinary  stomach- 
tube,  passed  through  the  nose  into  the  stomach.  The  tube, 
well  anointed  with  vaseline,  should  be  inserted  very  care- 
fully, having  an  attendant  hold  the  funnel  to  the  operator's 
ear,  until  he  is  certain  that  the  tube  has  passed  behind  the 
larynx.  Forcible  feeding  should  never  be  practiced  eitcept 
in  the  presence  of  a  physician.  Should  the  patient  refuse 
both  food  and  medicine,  then  the  strychnia,  whiskey  and 
laxatives  may  be  added  to  the  egg-nog  or  peptonized  milk, 
and  administered  at  each  feeding.  The  breasts  often  re- 
quire attention.  If  they  contain  milk  they  should  be  thor- 
oughly stroked  twice  daily,  lubricating  the  hands  with  cam- 
phorated oil. 

It  sometimes  happens  that  as  soon  as  the  bodily  func- 
tions are  in  good  working  order,  our  patient  begins  to  im- 
prove mentally.  However,  should  she  be  noisy  and  sleep- 
less; it  may  be  necessary  to  resort  to  chemical  restraint. 
We  have  found  paraldehyde,  given  in  increasing  doses,  very 
useful.  Its  greatest  drawback  is  its  disagreeable  smell  and 
pungent  taste.  Trional  or  sulfonal,  or  trional  and  sulfonal 
combined,  work  well  at  limes.  When  the  patient  refuses 
to  swallow  the  medicines  needed,  hypodermic  iDJections  of 
hyoscine  hydrobromate  or  hyoscyamine  may  be  used. 

In  closing,  I  wish  to  give  a  brief  history  of  a  case  of 
puerperal  insanity  recently  discharged  from  the  Hospital. 
Mrs.  D.  H.,  aet.  22,  primipara,  was  received  at  the  Cleveland 
Slate  Hospital  September  14th.,  1899.  Mrs.  H.  had  been 
confined  seven  weeks  before  coming  to  us.  There  seemed  no 
doubi  that  she  had  good  medical  care  at  that  time.  She  had 
not  had  a  nurse  during  the  puerperium,  her  husband,  a 
farmer,  having  given  her  the  care  absolutely  necessary. 
When  the  patient  was  brought  to  us,  she  had  been  mentally 
unbalanced  about  five  weeks.  She  was  sent  to  our  Hospital 
ward,  but  soon  became  so  noisy  and  unmanageable  that  she 
had  to  be  sent  to  the  ward  for  violent  patients.  We  were 
oblig'ed  to  catheterize  her  twice  daily  for  more  than  a  week, 
the  operation  always  requiring  the  assistance  of  three  nurs- 
es. The  urine  was  scanty  and  highly  colored;  the  bowels 
were  obstinately  constipated.  The  patient  refusing  food  for 
a  day  or  two  after  admission,  we  resorted  at  once  to  forcible 
feeding.  Twice  daily,  for  some  time,  the  breasts  required 
attention.     It  was  impossible  to  keep  our  patient  dressed. 
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as  she  would  tear  strong  dresses  and  blankets  into  shreds 
as  fast  as  they  were  provided  for  hgr.  In  the  course  of  a 
week  the  kidneys  and  bowels  were  acting  normally,  the 
tongue  cleared  up  and  the  patient  began  to  eat.  She  still 
resisted  so  violently  that  it  required  two  of  of  our  men  nurs- 
es to  attend  her  when  she  was  given  her  daily  exercise  in 
the  open  air.  The  patient  gradually  improved  both  physi- 
cally and  mentally.  Just  before  we  sent  her  to  our  Con- 
valescents' Cottage,  she  suffered  intensely  with  a  number 
of  boils.  The  first  appeared  on  the  back,  the  others  follow- 
ing the  line  of  the  lymphatics,  the  final  one  coming  in  the 
axilla.  After  this  the  improvement  was  more  rapid.  Mrs. 
H,  left  the  Hospital  January  23rd.,  1900,  apparently  in  per- 
fect mental  and  physical  health. 


SYDENHAM'S  CHOREA. 

By  Bmma  C.  Hackett,  M.  D., 

Northwestrrfi    University    Womau^s  Medical   School, 

A  final  Iheme  -written  for  the  department  of  Nervous  Diseases, 

SYDENHAM'S  Chorea,  Chorea  Minor,  St.  Vitus  Dance, 
St.  Guy's  Dance  or  St.  Anthony's  Dance,  is  the  most 
common  type  of  chorea — a  suba^cute  disease,  characterised 
by  irregular  jerking  and  incoordinate,  fibrillary  movements, 
increased  by  the  slightest  excitement  and  usually  ceasing 
during  sleep.  The  disease  has  been  known  from  very  early 
times,  being  well  described  in  the  14th  century  at  which 
time  and  before  it  is  reported  to  have  occurred  in  epidemic. 
This  disease  constitutes  about  one-fifth  of  all  nervous 
diseases  among  children  and  occurs  most  often  between  the 
ages  of  five  to  fifteen  years;  it  does  occur  in  adults,  especial- 
ly in  young  primiparae,  in  whom  it  is  frequently  fatal  and 
always  a  serious  complication.  When  it  attacks  adult  men, 
it  is  likewise  serious.  Girls  are  more  often  affected  than 
boys  and  the  age  of  puberty  seem§  to  be  especially  liable. 
Chorea  is  rare  among  negroes;  and   native   born  children 
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suffer  less  frequently  than  do  the  children  of  German,  He- 
brew or  Portguese  parents. 

Chorea  occurs  in  all  climates,  is  most  frequent  in  spring 
and  autumn  and  most  marked  in  districts  in  proximity  to 
storm  centers.  The  poorer  classes  in  cities  are  especially 
prone  to  attacks,  though  the  children  of  tLe  wealthy  are  not 
immune. 

Heredity  plays  a  part,  often  one  or  both  parents  giviner 
a  history  of  chorea,  epilepsy,  insanity,  pythisis  or  some 
neuropathic  or  gouty  diathesis.  A  close  relation  exists  be- 
tween chorea  and  rheumatism  and  endocarditis,  the  latter 
may  or  may  not  be  of  rheumatic  origin.  It  also  occurs  as  a 
sequel  to  acute  infectious  disease,  particularly  scarlet  fever, 
measles  and  whooping  cough;  it  occurs,  too,  after  or  in  con- 
nection with  malarial  attacks.  Frequently,  it  may  be  due 
to  reflex  irritations  from  the  genitalia,  intestinal  parasites, 
pin-worms,  phimosis, — from  nasal  disease  or  from  adenoid 
growths  in  the  naso-pharynx.  The  anaemia  which  is  usual- 
ly marked  may  be  either  a  cause  or  a  sequence  of  the  dis- 
ease, the  exciting  causes  of  which  are  injury,  a  slight  sur- 
gical operation,  fright,  mental  anxiety  and  overcrowding  in 
school  at  an  age  when  all  of  the  vital  forces  are  in  a  state 
of  extreme  tension.  Eye  stiain  has  been  quoted  as  a  possi- 
ble factor,  but  opthalmologists  question  this  statement. 

Mention  of  the  'imitative  chorea'^  must  be  made  since 
such  cases  undoubtedly  occur.  The  pathology  of  the  con- 
dition is  still  unsettled,  none  of  the  findings  being  constant. 
That  it  is  a  disease  of  the  cerebru  m  and  probably  of  the  mo- 
tor system  is  commonly  accepted.  The  severest  changes 
seem  to  be  found  on  the  under  surface  of  the  temporal  lobe, 
the  internal  capsule  and  especially  in  the  lenticular  nucleus. 
Diffuse  varicose  arterial  dilatation,  hyperaemia  of  the  spinal, 
cord  and  its  pia,  a  chronic  leptomeningitis  of  the  cerebrum, 
degenerative  changes  in  the  arterial  walls,  dilated  vascular 
lymph  spaces  in  the  white  matter,  hemorrhages,  patches  of 
softening,  hyaline  degeneration  of  nerve  cells  of  the  central 
ganglia  and  micro-organisms  have  all  been  noted  postmor- 
tem,  but  cases  of  death  from  chorea,  per  se,  are  rare  enough 
to  make  it  doubtful  as  to  the  disease  being  a  cause  for  the 
findings.  In  a  case  of  congenital  chorea  a  sclerotic  mass 
was  found  at  the  level  of  the  third  cervical  nerve. 

The  disease  comes  on,  as  a  rule,  slowly,  the  child  ap- 
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pearing  awkward  and  careless.  Occasionally,  the  onset  is 
sudden  with  loss  of  consciousness. 

The  patient  is  restless  and  fidgets,  raises  the  shoulder, 
jerks  the  head,  twists  the  fingers  and  shuffles  the  feet;  the 
movements  may  be  confined  to  one  member  or  involve  the 
entire  body.  The  face  is  contorted  by  peculiar  grimaces; 
the  tongue  is  coated  and  when  put  out  is  extruded  in 
a  manner  awkward  in  the  extreme — the  almost  diagnostic 
**charaic  thrust." 

As  the  case  develops,  the  gait  is  stumbling  and  the  pa- 
tient is  unable  to  walk;  the  involvement  of  the  larynx  causes 
stammering;  the  muscles  of  deglutition  jerk  and  twitch  so 
that  the  patient  can  not  swallow  and  has  coughing  spells  and 
attacks  of  choking.  The  appetite  is  poor  and  capricious, 
headache  is  present;  there  is  usually  constipation.  Heart 
murmurs  are  common  and  anaemia  is  profound.  There  is 
some  muscular  weakness  and  occasionally, .  but  rarely,  par- 
aJysis. 

All  of  the  symptoms  are  aggravated  if  the  patient  is 
watched  or  embarrassed,  and  throughout  the  course  of  the 
disease,  extreme  irritability  is  present;  the  child  cries  easily 
or  laughs  hysterically  at  the  slightest  provocation. 

Uric  acid  and  urea  are  said  to  be  increased,  this  being 
due  to  the  nutritional  disturbances  and  neither  a  cause  nor 
effect  of  chorea.  The  presence  of  haemato-porphyrin  in 
both  chorea  rheumatism  is  an  additional  proof  of  their  close 
connection.  The  symptoms  may  become  very  intense  to 
the  degree  of  delirium  and  convulsions; — such  cases  are 
very  serious* 

The  diagnosis  of  the  disease  is  easy,  the  especial  points 
to  be  noted  being:  (a)  The  characteristic  twitch,  beginning 
suddenly  and  ending  quickly,  (b)  the  anaemic  murmur,  (c) 
the  choraic  thrust  of  the  tongue  and  (d)  the  extreme  irrita- 
bility. The  course  of  the  disease  is  from  six  weeks  to  six 
months;  it  may  last  a  year  in  a  mild  form  and  relapses  are 
very  apt  to  occur. 

The  prognosis,  as  to  life,  except  in  rapidly  developing 
cases  with  loss  of  consciousness  and  in  pregnancy  is  good. 

Without  treatment,  imbecility  or  chronic  chorea  may  re* 
suit.     Under  proper  treatment,  the  prognosis  is  excellent. 

For  the  treatment  of  chorea,  the  two  essentials  are:  (1) 
Rest,  and  (2)  Arsenic.    The  child  must  be  taken  out  of  school 
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and  have  as  nearly  as  possible  absolute  rest,  mental  and  phy- 
sical. If  it  is  not  possible  to  keep  the  patient  in  bed,  a  loug 
rest  in  bed,  even  though  the  child  is  wakeful,  is  a  daily 
necessity.  Later,  a  daily  drive  in  the  sunshine  will  be  of 
benefit.  Good  hygenic  surroundings  and  nutritious,  easily 
digested  food  are  the  evident  accompaniments  of  the  rest 
cure. 

For  medical  treatment,  first  and  foremost  comes  Ar- 
senic in  one  of  its  forms,  either  Fowler's  Solution  oi^  Liq. 
Sodii  Arsenatis  may  be  prescribed  in  3  drop  doses  after 
meals,  increasing  one  drop  daily  until  physiological  effects, 
almost  to  toxic  effects  are  produced.  The  results  are  mar- 
vellous. 

In  connection  give  iron  for  the  anaemia.  Blaud's  Mass, 
Reduced  Iron,  the  Syrup  of  the  Iodide  or  the  ordinary  Tr. 
of  the  Chloride  may  be  used.  F.  B.  Cimicifuga  X  tid  has 
given  results.  For  any  rheumatic  tendency  give  Salicin  grs 
V  qid.  Give  Sulfonal  or  Trional,  or  the  Bromides  for  rest- 
lessness and  disturbed  sleep.  Keep  the  bowels  open  by  lax- 
atives, dietetics  and  colonic  flushings.  Many  authors  re- 
commend Cod  Liver  Oil  in  chorea.  Electricity,  especially 
static  electricity,  fs  very  valuable. 

In  all  cases  search  for  the  cause— reflex  ioitations  and 
so  on — and  having  found  it,  remove  it.  Study  the  idiosyn- 
crasies of  the  patient  with  the  view  of  preventing  the  at- 
tacks; bring  about  such  changes  of  air  and  scene  as  are  pos- 
sible, give  warm  baths  with  gentle  massage  and  watch  the 
heart. 
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Ske/c/ies  of  the  Life  and   Work  of  the  Pioneer 
Women  in   Medicine', 


DR.  ELIZABETH  BLACKWELL, 
Early  life,  to   graduation  in  1849. 

ELIZABETH  BLACKWELL  was  born  at  Bristol,  Eng- 
land, 1821,  she  was  the  third  daughter  in  a  family  of 
nine  children,  all  of  whom  grew  up  to  adult  life.  Her  fath- 
er was  an  active  member  of  the  Independent  .Congregation, 
opposed  to  the  English  Church.  Only  on  rare  occasions 
did  any  of  the  children  of  this  typical  English  family  of 
comfortable  means  attend  school.  Governesses  and  Masters 
at  home  supplied  the  necessary  training  in  books.  In  her 
family  the  Bible  was  held  in  affectionate  reverence  and  a 
strong  religious  feeling  was  implanted  in  her  mind  early  in 
life  that  was  broad  and  deep  and  which  came  to  her  help  in 
^after  life  when  questions  came  to  her  urging  for  a  decision. 
Elizabeth  was  fond  of  books  and  nothing  delighted  her  more 
than  a  new  book  bought  with  her  own  spending  money. 

Being  one  of  three  older  children  she  gained  the  habit 
of  an  unconscious  independence,  that  strengthens  and  broad- 
ens character  and  developes  intellect  as  no  other  training 
can.  With  such  a  family  association,  with  brothers  and  sis- 
ters such  as  Elizabeth  Blackwell  enjoyed,  a  weak  nature  is 
made  stronger  while  a  strong  nature  is  developed  for  the 
more  arduous  affairs  of  life. 

Her  early  childhood  was  associated  with  all  that  was 
beautiful  in  nature  and  social  life,  having  the  advantage  of 
city  and  country  home  life  while  living  in  Bristol. 

In  1832,  when  eleven  years  of  age  she  came  with  the 
family  to  New  York.  The  following  six  years  was  spent  at 
school.  About  this  time  (1838)  the  Anti-Slavery  struggle 
was  in  its  most  active  stage.  Imbued  with  a  high  sense  of 
liberty  and  of  personal  independence,  as  the  fruits  of  her 
early  training,  she  entered  into  this  new  struggle  with  all 
the  ardor  of  a  youftg  and  vigorous  mind.     She  attended 
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meetinK^  and  &ocieties  formed  for  iu  discnsfeion  and  made 
the  acqaaintance  of  William  Loyd  Garrison  wbo  was  a  wel- 
come j^aest  in  the  Blackwell  home.  Wlien  17  years  of  age 
she  with  her  family  removed  to  Cincinnati,  Ohio,  then  a 
•mall  bat  flourishing  town.  H(*re  she  foond  that  western 
life  was  different  from  the  Efiglish  life  and  life  in  the  older 
society  of  New  York.  The  family  had  been  in  their  new 
Western  home  bat  a  short  time  when  her  father  died,  leaving 
a  widow  and  nine  children  naprovided  for.  This  bereavement 
broaght  to  the  yoang  woman  new  and  heretofore  unthonght 
of  nesponsibilities.  She  with  two  sisters  set  to  work  and  es- 
tablished a  day  and  boarding  school  for  yonng  women.  By 
this  means  and  with  the  aid  of  the  eldest  brother,  younger 
then  herself  and  two  sisters,  the  home  was  maintained. 

The  wider  education  of  woman  was  a  subj^^ct  then  com- 
ing to  the  front  and  the  three  sisters,  now  called  upon 
to  exercise  the  function  of  home-providers,  threw  them- 
selves with  ardour  into  the  public  conferences  held  in  Cin- 
cinnati f)r  the  discussion  of  the  subject.  About  this  time 
she  became  an  active  member  of  the  Protestant  Episcopal 
Church.  She  shared  in  the  stirring  political  contest  which 
took  place  when  General  Harrison  defeated  Van  Buren.  She, 
with  her  sisters  attended  political  conventions  and  publio 
meetings  and  having  a  musical  talent  joined  in  singing  polit- 
ical songs. 

In  1842  the  boarding  school  was  given  up,  when  Miss 
Blackwell  occupied  herself  with  private  pupils. 

In  1844  she  engaged  to  take  charge  of  a  girl's  district 
school  in  Western  Kentucky  where  she  gained  her  first  per- 
sonal experience  with  negro  slavery,  which  proved  so  re- 
volting to  her  sense  of  justice,  she  returned  home  at  the 
close  of  the  first  term  of  her  engagement. 

In  1845  she  received  the  first  suggestion  that  led  her  to 
think  of  studying  medicine.  The  suggestion  was  made  by 
a  lady  friend  who  was  an  invalid  but  the  suggestion  was  re- 
ceived with  disfavor  by  Miss  Blackwell. 

The  idea  of  becoming  a  physician  gained  force  and  she 
wrote  to  several  physicians  known  to  her  family,  as  to  the 
possibility  of  a  lady  becoming  a  physician.  The  replys  were 
unanimous,  **the  idea  was  a  good  one  but  it  was  impossible 
to  accomplish  it,  that  there  was  no  way  of  obtaining  such  an 
education,  &c.*'    These  discouragements  proved  encourage- 
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meats,  for  she  writes:  "The  idea  of  win  ning  a  doctor's  degree 
gradually  assumed  the  aspect  of  a  great  moral  struggle  and 
the  fight  possessed  immense  attraction  for  me." 

Here  the  conflict  of  her  life  begins,  not  with  herself  but 
with  conflicting  advice  of  friends.  Her  family,  strange  to 
relate  were  in  full  sympathy  with  the  idea. 

Thrown  upon  her  own  resources  she  decided  to  teach 
in  order  to  gain  the  money  needed  to  carry  out  her  pur- 
poses. She  went  to  Ashville,  N.  C,  engaged  in  teaching 
and  began  the  study  of  medicine  with  the  Rev.  John  Dick- 
son who  had  once  been  a  practicing  physician.  The  journey 
was  made  in  June  1845  in  a  carriage  from  Cincinnati,  and 
occupied  eleven  days  over  mountains  and  bad  roads.  In 
1846  she  went  to  Charleston,  S.  C.  and  engaged  in  teaching 
music  in  a  fashionable  boarding  school  and  continued  her 
medical  studies  under  the  friendly  direction  of  Dr.  Sam'l.  H. 
Dickson,  a  di^stinguished  physician  of  Charleston  and  a  pro- 
fessor in  the  Medical  College  of  the  town. 

In  1847  she  went  to  Philadelphia,  applying  to  the  four 
medical  schools  of  the  city  and  began  her  anatomical  studies 
in  the  private  school  of  Dr.  Allen.  She  was  advised  to  go  to 
Paris  and  to  disguise  herself  in  men's  clothing,  but  the 
scheme  did  not  please  her.  She  found  herself  rigidly  exclud- 
ed from  the  regular  college  work  in  Philadelphia  and  she  ap- 
plied to  New  York  schools  only  to  be  refused.  Application 
was  made  a  second  time  to  the  schools  of  Philadelphia  with  a 
like  result.  She  then  turned  her  attention  to  the  smaller  or 
what  was  termed  '^country  schools*'  and  sent  applications  to 
twelve  of  thosein  best  standing.  Oct.  20th,  1847,  she  received 
a  favorable  reply  from  the  Geneva  Medical  College;  A  digni- 
fied letter  from  Dr.  Chas.  A.  Lee^  dean  of  the  faculty  was  re- 
'  ceived  and  accompanied  by  a  resolution  from  the  student 
body  of  the  school.  These  resolutions  have  been  preserved 
as  cherished  mementos  of  her  successful  application  and 
the  manly  conduct  of  the  Geneva  School  toward  her  while  a 
student  member  of  the  school.  For  clinical  work  prior  to 
graduation  she  went  to  Philadelphia  and  applied  to  Blockley 
Almshouse  and  was  admitted  to  reside  in  the  hospitaL 
This  was  a  political  institution  and  it  became  necessary  to 
win  the  consent  of  the  leaders  of  three  political  parties  re- 
presented on  its  Board  before  she  received  the  appointment 

Dr.   Benedict  the  medical  head    of  the   hospital  was 
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friendly  bnt  the  young  resident  physicians  were  not,  when 
she  walked  into  the  ward  they  walked  ont  Tbey  ceased  to 
write  diai^nosis  of  cases  on  the  clinical  sheet  and  threw  her 
entirely  opon  her  own  efforts,  in  reading  a  diagnosis.  Dar- 
ing her  stay  here  there  was  a  large  number  of  Typhus  Fever 
cases.  Emigrants  from  famine  stricken  Ireland  (1848)  fell 
ill  while  coming  across  the  ocean  and  were  brought  to 
the  hospital.  They  afforded  ber  a  fine  opportunity  to  study 
this,  the  prevalent  disease  in  the  hospital  and  she  decided 
upon  Typhus  Fever  for  the  subject  of  her  graduating  thesis. 
In  the  fall  she  returned  to  Geneva  and  graduated  Jan.  23, 
1849,  the  tirst  woman  to  receive  a  medical  degree  in  the 
United  States.  The  public  press  quite  generally  comment- 
ed upon  the  unique  event.  Even  in  Europe  some  notice  was 
taken  of  it  while  Punch  showed  his  appreciation  by  publish- 
ing some  amusing  verses. 

(To  be  cominoed  ) 


The  annual  meeting  of  the  Allumoae  Assoc  i  ition  North- 
western University  will  be  held  at  the  college  337-9  South 
Lincoln  St.,  Chicago,  111.,  June  14tb,  1900. 


M.  le  Dr.  Apostoli  died  at  his  home  in  Paris,  April  27th, 
1900.  Although  but  53  years  of  age  he  hak  won  a  world-wide 
reputation  by  his  writings  and  clinical  work  in  Electrother- 
apy. Dp.  Apostoli  is  the  founder  and  father  of  Electro-ther- 
apy in  Gynecology.  During  the  last  years  of  his  life  he  had 
extended  his  investigations  and  experiments  in  the  use  of 
electricity  to  the  treatment  of  general  diseases,  especially 
those  dedending  upon  the  **uric  acid  diathesis."  He  obtained 
his  doctor's  degree  in  1872,  from  the  Medical  Faculty  of 
Paris. 
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OBMtortaL 


Poisoning     Pfuhl  (Deutsche   medicineische  Wochenschrift,  No- 
by  vember  16,  \Q%%\)  Medical  Review  of  Reviews^  De- 

Potatoes.  cember,  1899)  reports  the  case  of  fifty  six  Ger- 
man soldiers  who  were  stricken  together  with  symptoms  of 
acute  gastro  enteritis.  The  sickness  began  with  chills,  fol- 
lowed by  fever,  headache,  colic,  vomitinsr,  and  diarrhoea. 
A  number  of  the  men  collapsed,  and  all  were  much  prostrat- 
ed. More  or  less  jaundice  developed.  None  of  the  cases 
ended  fatally,  nor  were  there  any  relapses  or  sequelae.  In- 
vestigation showed  that  the  soldiers  had  all  eaten  of  sprout- 
ing potatoes,  and  it  was  supposed  that  they  had  been  poison- 
ed with  the  alkaloid  solanine,  although  the  troops  had  eaten 
sprouting  potatoes  before,  but  without  bad  results.  The 
potatoes  were  always  carefully  peeled  and  the  sprouts  large- 
ly cut  out.    They  were  then  cut  up  and  allowed  to  stand  all 
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ni^bt  in  water.  In  the  morniDg  they  were  rinsed  off  in  ran- 
ning  water  and  cooked  for  twenty- five  minutes. 

Several  similar  instances  of  potato  (or  solanine)  poison- 
ing have  been  know  a  in  Germany,  and  it  has  long  been 
asserted  that  potato  eves  or  sprouts  contain  solanine,  an 
irritant  and  narcotic  poison. 

The  cases  reported  on  the  Continent  show  that  solanine 
is  present  in  the  potato  to  a  slight  but  varrying  extent,  and 
that  in  all  probability  its  formation  is  dependent  in  some 
way  upon  the  process  of  germination.  While  ordinarily  the 
amount  is  too  small  to  be  poisonous,  it  may,  under  unknown 
conditions,  be  markedly  increased.  Pfuhl  thinks  mild  cases 
of  indigestion,  diarrhoea,  etc.,  might  in  some  cases  be  ac- 
counted for  by  the  previous  ingestion  of  potatoes  having 
an  increased  proportion  of  solanine. 

The  above  from  the  New  Tork  Medical  Journal^  affords 
food  for  thought  and  is  suggestive  of  opportunity  for  re- 
search. Dr.  Pfuhl's  assumption  that  the  potato  may  be  the 
cause  of  mild  cases  of  indigestion,  characterized  by  gastro- 
intestinal disturbance  is  not  without  foundation. 

Although  generally  considered  one  of  our  most  digest- 
able  starch  foods,  the  potato  is  capable  of  undergoing 
changes  that  make  it  qaite  the  reverse.  The  potato  expos- 
ed to  sunlight  and  the  outdoor  air  as  it  usually  is  in  many  of 
our  markets  is  highly  detrimental  to  its  food  qualities.  It 
becomes  heavy,  being  deprived  of  the  quality  that  renders 
it  **mealy*'  when  cooked. 

Methods  of  cooking  also  modify  the  quality  and  digesta- 
bility  of  an  otherwise  good  potato,  the  baked  or  roasted  po- 
tato  being  the  best  flavored  and  most  digestible.  All  soils 
on  which  the  potato  is  grown  are  not  suitable  for  the  pro- 
duction of  good  potatoes,  again  they  need  to  be  rotated  even 
on  the  best  soils  for  their  perfect  developement.  In  shallow 
and  poor  soils  they  grow  too  near  the  surface  and  are  more 
or  less  effected  by  the  sun's  heat  which  seems  to  increase 
the  solanine,  normal  to  the  potato.  All  are  more  or  less 
familiar  with  the  appearance  and  taste  of  a  potato  that  has 
grown  partially  out  of  the  ground.    The  taste  is  very  much 
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like  that  of  the  potato  ball,  or  seed-balls  that  grow  on  the 
potato  vine,  and  if  eaten,  which  seldom  happens  because  of 
its  taste,  it  will  cause  illness.  The  potato  should  not  be  ex 
posed  to  the  sun  before  housing,  and  should  be  kept  in  a 
clean,  dry,  dark  and  cool  place — cool  enough  to  prevent 
sprouting,  in  order  that  it  may  come  to  our  tables  or  go  to 
the  soldier's  camp  at  its  best  as  a  digestible  food. 

Potatoes  after  they  have  sprouted  are  frequently  used 
as  food  in  the  early  spring  months,  and  to  all  appearance 
*  without  any  bad  eflEects,  so  far  as  known,  save  in  a  few  ex- 
ceptions like  the  one  cited  by  Dr.  Pfuhl.  .  If  the  potato 
should  sprout  in  the  sunlight  the  danger  to  health  is  much 
greater  than  if  sprouted  in  the  dark.  The  conditions  under 
which  the  po^^atoes  eaten  by  the  German  soldiers  were  kept 
is  not  stated. 


Army  Nursing  Bill,  At  a  meeting  of  the  Alumnae  Associa- 
An  Expression  from  tion  of  the  Laura  Memorial  Woman's 
Medical  Women.  Medical  College  of  Cincinnati,  Ohio, 
February  27th,  a  resolution  was  passed  requesting  each  one 
of  the  alumnae  of  the  college  to  write  to  the  Congressman  of 
her  district  to  vote  against  Section  2,  of  Mr.  Hull's  Bill,  in- 
troduced in  the  House  of  Representatives,  January  19,  1900. 

H.  R.  6879,  entitled,  A  Bill  to  provide  for  the  employ- 
ment of  women  nurses  in  the  Army.  Section  2,  That  there 
shall  be  a  superintendent  of  women  nurses  in  the  Army,  who 
shall  be  a  wumau  graduated  from  a  general  hospital  training 
school  for  nurses  having  a  course  of  instruction  lasting  not 
less  than  two  years  and  who  shall  be  appointed  by  the  Sec- 
retary of  War. 

The  present  incumbent  of  the  position  is  a  woman  physi- 
cian, who  has  the  rank  and  pay  of  assistant  in  the  Army. 
The  duties  of  the  office,  relate  to  the  original  appointment  of 
nurses,  their  transfer  from  one  place  to  another,  their  dis- 
charge-when their  services  are  no  longer  satisfactory  or 
no  longer  necessary.  These  duties  can  be  better  performed 
by  a  woman  physician  with  the  rank  of  assistant  surgeon, 
than  by  a  nurse  who  can  have  no  higher  rank  than  that  of 
superintendenc.     It  is  desired  that  an  amendment  may  be 
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substituted  for  this,  and  instead  of  a  graduated  nurse,  it 
shall  read,  a  woman  physician,  who  shall  have  the  title  of 
Assistant  Surgeon  in  the  Army.  It  is  hoped  that  you  will 
do  what  you  can  to  aid  in  securing  thus  for  the  woman  phy- 
sician. National  recognition  and  encouragement. 


National  Jewish  Hospital    Unique  in  its  purposes,  in  its 

for  Consnmptiyes.  methods  of  treatment  and  in  its 

management  stands  the  National  Jewish  Hospital  for  Con- 
sumptives. Acting  upon  the  theory,  probably,  that  those 
suffering  from  tubercular  trouble  should  be  kept  separated 
in  sanitaria  established  for  that  purpose,  the  hospital  is  lo- 
cated in  the  eastern  portion  of  the  city  of  Denver,  a  thinly 
populated  portion  of  the  suburbs  of  -the  city,  opposite  the 
City  park,  (which  covers  an  area  of  about  six  to  eight  hun- 
dred acres),  overlooking  both  the  park  and  the  foothills  and 
peaks  of  the  Rocky  mountains. 

Although  supported  entirely  by  voluntary  subscriptions 
from  the  Jewish  people  in  every  part  of  the  United  States, 
the  hospital  is,  in  its  broadest  sense,  non-sectarian.  The 
only  passport  which  will  open  its  doors  is  necessity  and  con- 
sumption in  its  possible  curable  stages.  In  other  words,  it 
is  for  those  who  can  be  helped  but  have  not  the  necessary 
means  to  secure  that  help. 

From  the  president  of  the  institution  to  ttie  interne  in 
the  hospital,  including  the  board  of  managers,  the  medical 
advisory  board  and  the  medical  and  surgical  staff,  which  in 
eludes  the  ablest  physicians  and  surgeons  in  the  Rocky 
Mountain  region,  all  give  their  services  gratuitously  to  the 
institution.  None  but  the  actual  working  staff  of  the  hospi- 
tal receive  any  pay  for  services.  On  the  same  plane,  no  one 
who  is  admitted  within  its  doors  as  a  patient  is  permitted  to 
pay  for  his  attendance,  maintenance  and  care.  As  all  that 
maintains  the  hospital  is  provided  by  voluntary  subscrip- 
tion, so  all  that  are  maintained  as  patients  are  maintained 
without  charge.  All  are  treated  alike,  and  none  who  enter 
there  may  feel,  therefore,  that  they  are  objects  of  charity. 

As  stated  before,  the  building  is  situated  in  an  elevated 
portion  of  the  city  of  Denver,  overlooking  the  City  park  on 
the  north,  and  on  the  west  the  Rocky  mountains.  To  the 
eastand  south,  it  is  open  oountry.-—  Co/oraiio  Medical  Joumai, 
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^Uxnsi  of  ^nUx^^t 


Dr.  Nellie  G.  Johnson  of  Gallia  County,  Ohio,  was  re- 
cently appointed  by  Governor  Nash,  a  member  of  the  Board 
of  Trustees  of  the  Athens  State  Hospital. 


:  f 


Dr.  Josephine  Milligan,  Jacksonville,  111.,  is  a  member  of 
the  department  staff  of  the  Medical  Fortnightly,  having 
charge  of  Gynecology.  The  doctor's  abstracts  show  careful 
thought  and  good  judgment* 

Di!.  Augusta  H.  Stowe-GuUen,  it  is  claimed,  was  the  first 
woman  to  practice  medicine  in  Canada.  She  received  her 
degree  in  1883  and  was  an  active  factor  in  the  founding  of  the 
Ontario  Medical  College  for  Wometi  at  Toronto, 

Dr.  Klumpke-Dejerine,  was  the  first  woman  to 
achieve  honor  in'  Prance.  She  received  her  medical  de- 
gree  in  Paris,  She  was  the  first  vi^oman  to  enter  the  com- 
petitivie  examination  for  the  positionof  House-Surgeon  at  the 
hospital  of  the  city.     She  was  born  at  San  Francisco,  Cali. 

« 

The  French  sa^B'/emme  Louise  Bourgois,d.nd  the  German 
hehamwe  Justine  Siegemundin  an  A.  Elizabeth  Horenburg 
achieved  most  worthy  success  in  the  practice  of  midwifery 
and  by  their  writings* 

Smellie,  the  man  who  gave  a  scientific  impulse  to  the 
science  of  obstetrics,  was  a  dry  goods  dealer,  and  began  his 
practice  as.  a  man  midwife, 

Anna  S.  C.  Blake,  Santa  Barbara,  has  bequeathed  her 
home  place  for  convalescents,  and  $80,000  for  it's  maintain- 
ence. 

Dr.  Helen  W.  Bissell,  of  St.  Paul,  Minn.,  will  go  to  San 
Juan,  Porto  Rico,  for  medical  missionary  work. 

Twenty  years  ago  in  this  country,  so  far  as  we  know, 
there  was  not  a  medical  school  which  made  a^ttendance  on 
confinement  cases  a  requisite  of  graduation. 
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Dr.  Alice  L.  Lindsay  was  married  April  17,  to  Dr.  Prank 
E.  Wynekoop,  of  Chicago,  at  Onarga,  111.,  the  home  of  the 
bride.  Dr.  Lindsay  has  been  connected  for  some  time  with 
the  faculty  of  the  Northwestern  University  Woman's  Medi- 
cal School,  of  which  she  is  a  graduate.  Dr.  Wynekoop  is 
connected  with  the  college  of  Physicians  and  Surgeons  of 
Chicago  and  is  a  member  of  the  Municipal  Board  of  Health 
Staff  of  Chicago.  The  Journal  wishes  the  young  people  all 
happiness  and  prosperity. 

''In  the  good  old  days,  if  a  teacher  detected  a  pupil 
scratching  vigorously  in  his  hair,  she  corrected  the  breach  of 
manners  by  clouting  him  on  the  head.  Now  she  turns  him 
over  to  the  medical  inspector  as  having  pediculi  capiiis.'' — 
McAdam. 

The  New  England  Hospital  for  Women  and  Children  re- 
ceives $2,000  by  the  will  of  the  late  Ben.  Sweetzer. 

An  exchange  is  authority  for  tte  statement  that  women 
have  at  last  received  recognition  as  practitioners  in  Germany. 
It  is  said  that  one  Agnes  Nacker  has  been  admitted  to  prac- 
tice; she  will  reside  m  Berlin.  Her  case  has  been  under  con- 
sideration  by  the  Prussian  cabinet  for  the  past  two  years, 
and  has  finally  been  decided  in  favor  of  gran  ting  her  a  license 
to  practice. 

Chicago's  ''Christian  Scientists'*  are  objecting  to  the 
teaching  of  physiology  in  the  schools.  They  jSrotested  to  the 
Chicago  Board  of  Ekiucation,  at  its  meeting,  April  9,  against 
it,  against  medical  inspection  of  school,  and  against  the  rules 
requiring  vaccination.  The  reply  of  the  Board  was  to  the 
effect  that  the  children  of  ''Christian  Scientists"  would  be 
governed  by  the  same  rules  as  were  the  children  of  the  plain, 
common  people. — your.  A,  M,  A, 

An  Irish  view  of  dentistry  in  the  army. — According  to 
the  Northwestern  Lancet  for  March  I5th,  two  Irish  volunteers 
were  being  examined  prior  to  enlistment  in  the  British  army 
In  Africa.  They  were  refused  on  the  ground  of  having  bad 
teeth,  whereupon  one  of  them  said  "he  thought  he  was  going 
to  the  war  to  shoot  Boers,  but  he  didn't  know  he  had  to  eat 
them."— iV.  T.  Med.  Jour. 
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The  Woman's  Prison  Association  of  New  York  endeav- 
ored to  obtain  from  the  Legislature,  through  what  is  known 
as  the  Slater  Bill,  permission  for  its  members  to  visit  public 
institutions  for  the  care  of  women.  The  measure  was  de^ 
fesited  by  a  vote  of  59  to  45  in  the  Assembly. — PhiL  Medical 
yournal. 

Dr.  M.  Eloise  Walker,  a  graduate  from  the  literary  and 
medical  departments  of  the  University  of  Michigan,  classes 
of  1893  and  1896,  was  recently  the  successful  applicant  in  a 
competitive  civil  service  examination  for  the  position  of  head 
physician  in  the  New  York  State  Custodial  Asylum  for  Fee- 
ble-Minded Women,  located  at  Newark.  This  institution  af- 
fords accomodations  for  several  hundred  patients.  Our  sis- 
ter state  is  wise  in  requiring  a  civil  service  examination  for 
appointment  to  such  an  important  position  in  an  eleemosy- 
nary institution  and  Michigan  would  do  well  to  follow  her 
example. —  The  Physician  d:  Surgeon, 

Notwithstanding  the  successful  operation  of  school  in- 
spection in  the  schools  of  Chicago,  an  epidemic  of  mumps 
has  broken  out  in  a  West  Side  school  during  the  past  winter. 
A  boy  came  into  the-  school  one  morning  with  ^*a  swelled 
face"  and  the  teacher  seated  him  in  a  warm  corner  to  wait 
for  the  inspector,  where  he  waited  a  hour  and  a  half.  The 
outbreak  was  a  natural  result,  pupils  and  teachers  alike  be- 
ing attacked. 

Dr.  Ramon  Guiteras,  of  the  New  York  Post-Graduate 
School  and  Hospital,  has  been  elected  president  of  a  new  or- 
ganization which  has  just  been  formed  under  the  name  of  the 
New  York  Genito-Urinary  Society.  The  membership  is  to 
be  confined  to  G-U  specialists,  and  meetiners  will  be  held  once 
a  month  for  the  purpose  of  receiving  clinical  reports  and 
reading  papers  on  different  branches  of  the  specialty.  The 
other  office  bearers  of  the  society  are:  Vice-presidents,  Drs. 
Winfield  Ayres  and  Otis  K.  Newell;  treasurer,  Dr.  George 
W.  Blanchard;  secretary,  Dr.  A.  D.  Mabie;  corresponding 
secretary  and  stenographer,  Mr.  Samuel  Bennett,  161  Gar- 
field Place,  Brooklyn,  who  will  furnish  information  as  to 
terms  of  membership,  etc.,  to  those  desiring  it.  Corres- 
pondence is  invited  with  specialists  in  other  parts  of  the 
country  and  abroad. 
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Drs.  Ida  Kafan  and  M^tyfa  Shie  (Mary  Stone),  gradaates 
from  the  medical  department  of  the  University  of  Michigan, 
claM  of  1896,  are  medical  missionaries  at  Kinkiang,  China. 
Miss  Gertrode  Howe,  also  a  stodent  of  the  medical  deiiart- 
ment  in  1871-2,  is  associated  with  them  in  the  work. 

On  January  15th,  1900,  the  Woman*8  and  Children's 
Hospital  at  Foo  Chow,  China,  graduated  tty-ee  native  women. 
These  women  are  trained  to  practice  medicine  and  to  nnrse 
among  their  own  people*  Certificates  are  given  instead  of 
diplomas. 

The  Liverpool  School  of  Tropical  Diseases  has  decided  to 
admit  qualified  medical  women  on  equal  terms  with  men 
students.  The  second  expedition  for  West  Africa  will  soon 
start.  The  party  comprises  Drs.  Annett  and  Dutton,  and 
Dr.  Elliott  of  Toronto. 

There  are  more  girl  graduate  students  at  Columbia  Uni- 
versity this  year  than  ever  before.  The  total  number  of 
students  at  Barnard  will  probably  reach  800  this  year.  Of 
these  179  are  undergraduates  against  131  last  year. 

The  Pan-American  Medical  Congress. — ^The  inter- nation- 
al executive  commission  of  the  Pan-American  Medical  Con- 
gress announces  that  the  third  meeting  of  that  body  will  be 
held  in  Havana,  Cuba,  on  the  26th,  27th,  28th,  and  29th  of 
December,  1900.  The  original  intention  was  to  hold  the  con- 
gress at  Caracras,  Venezuela,  in  December,  1899,  but  on  ac- 
count of  the  disturbed  political  conditions  in  that  country  the 
medical  profession  there  first  advised  that  the  meeting  be 
postponed  to  December  of  this  year,  and  now  have  requested 
that  some  other  country  be  selected.  Owing  to  the  lack  of 
adequate  hotel  accomodation  in  Havana,  it  has  been  suggest- 
ed that  an  entire  hotel  be  reserved  for  the  foreign  visitors, 
especially  those  from  this  country  and  Canada,  of  whom  it  is 
believed  many  will  be  in  attendance.  The  second  congress 
of  Cuban  physicians,  which  was  to  have  been  held  this  year, 
will  probably  be  postponed  to  some  time  in  1902. 
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Send  for  free  JOO^page  book  '■  Rational  Trealmetil  of  Diseases  caused  by  Qerms," 

contaidiiis  reprinU  of  140  scientific  articles  by  leading  contributors 

to  medical  literature. 
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"  Hydrotone  "  and  "  Qlycoione." 
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my  signature, 

Qlycozone  is  put  up  only  in  4-oz.,  8-oz.  and  16-02,  bottles  beariufr  a 
yellow  label,  w4iite  and  black  letters,  red  and  blue  border,  wntii  uiy 
signature. 
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SUEGERY. 

Under  the  Direction  of  MARY  E.  BATES,  M.  D. 

Extensiye  Resection  of      it  is  very  remarkable  how  little 

the  Bowels.  the  general  working  of  the  body 

„..-,,       ^  e^     ^      is  affected  by  the  ablation  of  even 

JSa,  tn  L.0Md0H  Lancet y  yan,  97 • 

extensive  portions  of  its  sub- 
stance. One  or  more  of  the  limbs  may  be  amputated,  yet 
the  man  may  be  none  the  worse,  and  this  might  be  expected ; 
but  even  a  highly  specialized  organ  like  the  kidney  may  be 
removed  without  harmful  effect  provided  that  its  fellow  is  in 
a  condition  to  carry  on  double  duty.  Strange  it  is  that  an 
unpaired  organ  like  the  spleen  can  be  excised  without,  so  far 
as  we  can  tell,  any  effect  on  the  bodily  economy,  and  in  order 
to  explain  so  curious  a  fact  we  have  to  resort  to  the  theory 
that  some  other  part  of  the  body  has  taken  on  the  work  of 
the  portion  removed.  Yet  more  strange,  however,  are  the 
cases  in  which  important  portions  of  the  organs  of  digestion 
and  absorption  are  excised,  for  these  are  the  very  founda- 
tion of  all  animal  life.  In  the  Lancet  of  Jan.  15th,  1898,  we 
published  an  account  of  Dr.  Carl  Schlatter's  case  of  the  com- 
plete extirpation  of  the  stomach,  the  first  instance  of  the 
successful  performance  of  this  operation,  and  later  we  print- 
ed a  description  of  the  physiological  results  of  this  severe 
procedure,  in  which  it  was  shown  that  wonderfully  little  ef- 
fect had  been  produced  on  the  function  of  digestion.  After 
the  event  we  feel  able  to  explain  such  a  result  by  saying  that 
the  digestive  power  of  the  stomach  after  all  is  not  very  great, 
and  that  its  action  is  really  preparatory  to  the  action  of  the 
pancreatic  secretion.  The  stomach,  moreover,  has  but  little 
power  of  absorption  and  therefore  it  is  not  so  likely  to  be 
missed  as  would  be  a  portion  of  the  alimentary  canal  towhich 
this  function  more  especially  belongs.  A  paper  which  we 
publish  in  this  issue  goes  far  to  answer  this  argument.  It 
has  been  specially  translated  for  The  Lancet  and  gives  a  full 
aecount  of  another  operation  by  Dr.  Carl  Schlatter.  An  Ital- 
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ian,  stabbed  in  a  brawl,  was  foupd  to  have  protrusion  of  more 
than  six  feet  of  the  scpall  intestine,  and  when  fully  examined 
some  nine  hours  after  the  infliction  of  the  injury,  the  pro- 
lapsed bowel  was  already  dyiug.  The  only  possible  treat- 
ment was  resection  of  the  affected  gut.  This  was  done  and 
the  two  ends  were  sutured  together.  In  spite  of  the  removal 
of  so  large  a  piece  of  intestine  the  man  rapidly  rallied  and 
steadily  improved  in  health  and  weight,  so  that  when  he  left 
the  hospital  he  weighed  165  pounds.  Careful  chemical  esti- 
mations of  his  diet  and  of  his  excretions  showed  that  the  per- 
centage of  absorption  of  nitrogen  was  fully  up  to  the  normal 
limit,  but  that  there  was  a  greater  loss  in  the  fat  of  the  food 
than  should  have  occurred  in  health.  His  subsequent  his- 
tory was  not  quite  so  favorable,  for  eight  months  after  the 
operation  it  was  found  that  his  weight  had  decreased  by 
about  six  and  a  half  pounds  and  that  he  was  unable  to  toler- 
ate  the  solid  food  to  which  he  had  previously  been  accustom- 
ed. He  felt  unequal  to  much  work,  but  on  the  whole  he  was 
in  very  fair  condition.  Opinions  differ  widely  as  to  the 
length  of  the  normal  small  intestine,  and  there  is  still  greater 
diversity  as  to  the  amount  of  bowel  which  may  be  removed 
without  interference  with  the  alimentary  functions.  For  a 
full  account  of  the  experiments  and  cases  bearing  on  this 
point  we  must  refer  our  readers  to  Dr.  Schlatter's  import- 
ant and  instructive  paper,  where  they  are  detailed.  Suffice 
it  to  say  that  probably  one-third  of  the  small  intestine  may 
be  removed  without  any  material  interference  with 
the  processes  of  digestion  and  absorption;  but  that  if  more 
than  this  amount  be  taken  away,  malnutrition,  often  with 
diarrhoea,  will  in  most  cases  follow.  As  the  average  length 
of  the  small  bowel  is  about  18  or  20  feet,  then  six  feet  or  two 
metres  may  be  said  to  be  the  greatest  amount  of  the  small 
intestine  which  may  be  removed  with  impunity.  The  nearer 
the  ileo-caecal  valve  the  less  the  effect  of  the  removal  of 
large  portions  of  gut,  for  before  the  ileum  is  reached  most  of 
the  important  elements  of  the  food  have  been  absorbed. 
The  only  explanation  we  can  give  of  the  immunity  from 
harm  shown  in  these  extensive  operations  is  that  the  human 
body  has  wonderful  powers  of  adaptation;  it  can  accommod- 
ate itself  to  its  surroundings,  its  diet,  and  its  own  conditions, 
but  this  adaptability  has  its  limits,  and  when  those  limits 
are  passed  failure  in  the  working  of  the  body  must  result. 
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GYNECOLOGY. 

Under  the  Directioo  of  LILLIAN  G.  TOWSLEE,  M.  D. 

Gynecological  Dp.  Hall  advises  that  a  pelvic  ex- 

Treatment  of  the  Insane.     amiuatioD  be  made  an  essential 
Ernkst  Hall,  m.  d.,  part  of    the  commitmeiit,   with 

Pacific  Medical  Journal,         space  in   form  devoted    to    the 
April,  1900.  same,  and  that  a  thoroughly  com- 

petent gynecologist  be  attached  to  every  insane  hospital. 
Bjth  public  economy  and  humane  interest  unite  in  this  de- 
mand, lu  the  75  tabulated  cases  reported,  but  two  had 
previously  been  subjected  to  a  pelvic  examination,  and  dur- 
iag  the  residence  of  those  confined  in  the  asylum,  no  exam- 
ination or  treatment  had  ever  been  directed  towards  the  pel- 
vic organs.  Ii  seems  evident  from  a  study  of  the  cases 
reported  that  years  may  elapse  between  the  attackof  physic- 
al diseases  upon  which  the  mental  disturbance  appears  to 
depeii,  and  the  app^araice  of  that  disturbance.  This  is  es- 
pecially noticed  in  gonorrheal  infections.  The  continual  irri- 
titioi  of  sensitive  terminals  by  ahesions,  eventually  exhausts 
the  balance  of  resistance  and  psychic  incoordination  is  the 
result.  This  has  a  bearing  on  prognosis.  A  recovery  in- 
comensurale  with  theclinif*al  history  must  not  be  expected 
after  the  removal  of  the  initial  disease.  Barring  post-puer- 
pal  cases,  the  period  of  convalescence  in  recent  cases  is  gen- 
erally short,  in  chronic  cases  usually  prolonged.  The  doctor 
believes  that  ^^meutal  disease"  often  depends  upon  disease 
of  ttie  pelvic  organs,  also  that  the  gravest  disease  may  exist 
without  any  psychic  disturbance,  and  that  the  pelvic  organs 
demand  no  more  thorough  investigation  than  do  all  other 
parts  of  the  body,  but  that  they  do  demand  such  investigation. 
No  unfortunate  woman  should  be  confined  in  a  public  asylum 
until  she  has  had  afforded  her  all  that  modern  gynecological 
treatment  has  to  offer. 

Oophorectomy  for  Dr.  Brockman  reports  four  cases 

Nervons  Diseases.  of   oophorectomy    for    nervous 

D.  c  Brockman,  m.  d.,  diseases  that  seemed  to  depend 

Ottumwa,  Iowa.  upon  the  menstrual  function. 

Annals  Gynecology  &  Pediatry,  CaSO  1,  WaS  thatof  a  married 

Feb.  1900,  woman.     Menstruation  was  reg- 

ular and  accompanied  by  severe  pain  and  hysterical  convul- 
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sions  with  one  or  two  days  pf  well  marked  hysteria 
al  mania.     Operation,  a  double  oophorectomy. 

Case  2.  Unmarried,  had  an  epileptic  attack  with  second 
menstrual  period.  Epileptic  attacks  increased  in  frequency 
and  severity  for  five  years,  being  most  severe  just  before 
and  during  each  menstrual  period.  Operation,  double  sal- 
pingo-oophorectomy,  each  tube  removed  close  to  uterine 
cornu. 

Case  3.  Epileptic  attacks  with  her  periods.  A  period 
of  amenorrhoea  for  eight  months,  no  attacks,  but  they  re- 
turned with  menstruation.     Operated: 

Case  4*  Married.  Mania  with  each  period, often  violent. 
Operation,  removal  of  apparently  healthy  tubes  and  ovaries 
with  suspension  of  uterus.  The  results  in  these  cases  are 
not  perfect,  aad  three  of  them  have  been  operated  within 
three  years,  so  that  it  is  too  early  to  say  what  the  ultimate 
results  will  be. 

The  first  case  is  cured;  third  not  greatly  improved; 
second  much  improved;  fourth  greatly  improved. 

It  is  only  by  patient,  painstaking  work  along  this  lin^ 
with  honest  reports  made  three  or  four  years  after  the  op- 
erations that  we  will  learn  on  what  cases  to  operate  and 
what  not,  but  one  thing  is  certain,  no  more  pitiable  cases 
come  to  our  rooms  than  women  suffering  from  the  gross 
functional  nervous  diseases,  and  none  deserving  of 
more  careful,  scientific,  conscientious  study  than  they,  and 
the  doctor  will  not  have  lived  in  vain  who  succeeds  in  curing 
even  a  few  of  these  poor  unfortunates. 


OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

Caesarian  Section  in  the      a.  Prokess  ( CentrabL .  /.  Gynak., 

Dying  Woman;  Living       March    3,    1900)    remarks  that 

Child.  Caesarian  section  performed  after 

The  Medical  Age,  the    mother's    demise,     barring 

April  25, 1900.  cases  of  sudden  death  (apoplexy, 

burns,  accidents,  etc.),  promises  but  poor  success,  inasmuch 

as  the  fetus  almost  always  dies  before  the  mother,  because 

of  reduced  blood  pressure  and  insufficient  oxygenation  of  the 

maternal  tissues,  which  in  turn  induce  asphyxiation   of  the 

fetus.     Hence  the  idea  of  performing  Caesarian  section  on  the 
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dying  mother  (Stein,  R't^en)  Neverllaeless,  it  took  until 
I'^^IO  bdfore  the  first  case  of  t^iis  naturdr  wUi  operated  upoq 
(by  V,  R^ser).  He  was  sof)n  followed  by  <iti>gf%  and  in  al- 
most every  case  they  succeeded  in  extrWHiiif  s  ffving  child, 
which  not  only  justified  the  operation /er  5^,  but  sanctioned 
it  as  preferable  to  Caesarian  section  tn  morfua, 

Prokfss  adds  the  report  of  a  similar  case  occurring  in 
his  own  practice.  Patient  was  a  nullipara,  twenty-five  years 
old,  ei^ht  months  pregnant.  She  was  comatose,  and  entered 
the  hospital  with  a  dia<?nosis  of  menino^itis.  Since  about  ten 
days  fever  and  excruciating  headache.  No  convulsions.  On 
admission,  the  patient  was  cvanotic,  extremities  cold,  no 
edema,  exopthalmus,  pupils  and  cornea  devoid  of  reflexes, 
stertor,  temperature  104®  P.,  pulse  120. 

Child  in  first  position,  vertex  presentation;  no  fetal 
heart- beats  to  be  heard;  fetal  movements  distinctly  perceived 
otice.  Cervix  patulous,  membranes  flabby.  Urine  devoid 
of  albamen  or  casts.  Mother  moribund.  Caesarian  section 
was  performed  under  aseptic  percautions,  and  fetus  extract- 
ed feet  first;  cshiid  alive  to  date.  Artificial  delivery  of  pla- 
centa. Uterus  closed  by  two  rows  of  sutures.  Peritoneal 
**toilette*'  and  abdominal  sutures.  Flannel  dressing.  Uter- 
us retracted  very  rapidly  and  reduced  to  less  than  one  half 
by  the  end  of  the  suturing  stage.  Mather  died  in  eight 
hours.  Post  mortem:  Thrombosis  of  the  sinus  (cause  un- 
known), softening  of  the  brain,  edema  of  lungs. 

Forceps  in  Mortna,  with     Fleischmann's  previously  report- 
Living  Child.    •  ed  case  induced  A.  E.  Neumann 

Tke  Medical  Age,  {CentrabL  f.  Gy«ai6.,  1900,  No.  10) 

April  25,  1900.  to    relate   a  similar  experience 

which  fell  to  the  lot  of  his  friend,  Dr.  Koerbitz.  of  Berlin,  in 
1869.  Koerbitz  was  called  posthaste  to  the  bedside  of  a 
woman  who  died  suddenly  during  childbirth,  and  who  had, 
as  he  learned  afterwards,  complained  for  a  time  back  of  in- 
creasing dyspnea  and  of  progressive  edema  of  thelegs,  with- 
out ever  consenting  to  see  a  physician.  The  woman  having 
undoubtedly  died,  Koerbitz  wasted  no  time  in  attempts  at 
reviving,  and  applied  the  forceps  (at  least  fifteen  minutes 
after  the  mother's  demise.)  A  scarcely  asphyxiated  girl 
was  born,  and  remained  alive.  This  case  offers  the  longest 
recorded  interval  between  the  mother's  death  and  the  birth 
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of  alive  child.  The  cases  of  Henricins  and  Piskacek  took 
five  minutes,  Fleiscfamann*&  ten  minutes.  Neumann  inclines 
to  the  belief  that  sudden  death  during  childbirth,  occurring 
in  highly  dyspoeic  patients  at  the  very  time  when  they  are 
made  to  lie  down  in  view  of  instrumental  delivery,  is  often 
traceable  to  the  reclining  posture  which  they  are  forced  to 
assume. 


MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFpRD,  M.  D. 

A  Clinical  Lecture  on  it  may  be  said  at  once  that  the 

Sleeplessness.  treatment  of  sleeplessness  does 

Bv  Sir  Wiluam  H.  Broad-  not  resolve  itself  into  a  choice  of 

BENT.  BART.  M.  D..  F  R.  drugs.     To  compel  sleep  by  opi- 

C,  p.  lyOND.,  F.  R    S., 

PhysicUn  Extraordinary  to  H.     ates  or  sedatives  IS   not   to  cure 
M.  the  Queen;  Physician  in      sleeplesSDess.       It   is    true    that 

Prfn^^^f  Wa?es;^cion"uUin|     wben  the  brain  has  been  over- 
Physician  to  St.  Mary's  Hos-     taxed  by  engrossing  work,  or  the 

P'*"^'  nervous  system  has  been  shat 

The  Lancet,  January,  1900.  ^^^^  ^^  ^  severe  sliock  or  ex- 
hausted by  overwhelming  anxiety  or  outworn  by  excitement, 
or  the  habit  of  sleep  has  been  broken  by  long  and  anxious 
vigils  over  a  sick  bed,  a  judiciously  selected  remedy  may 
quiet  the  molecular  vibrations  and  restore  self  control  to  the 
brain  and  so  break  the  wakeful  habit  and  reaew  the  the  pa- 
tient's confidence.  Setting  aside  these  exceptional  cases  the 
sedative,  whatever  it  may  have  been,  may  leave  the  cause  of 
sleeplessness  untouched,  and  while  this  remains  in  full  oper 
ation  the  nervous  system  becomes  accustomed  to  the  drug 
and  a  larger  and  larger  dose  is  required.  Then,  moreover, 
the  effects  of  the  drug  are  not  confined  to  the  production  of 
sleep.  The  substance  is  carried  by  the  blood  everywhere 
and  it  may  check  secretions,  derange  digestion,  impair  the 
peristaltic  vigour  of  the  stomach  and  intestine,  affeet  the  cir- 
culation and  deteriorate  the  blood,  and  interfere  with  the  nu- 
trition of  the  tissues.     One  effect  all  drugs  have,  and  always 

have they  diminish  the  resistance  and  impair  the  |manhood 

of  the  individual.  It  is  not  only  that  he  has  experienced  re- 
lief and  thai  he  longs  for  it  again,  but  he  will  not  endure  with 
patience  and  fortitude  a  privation  of  sleep  which  he  would 
formerly  have  thought  unimportant.     So  it  goes  on  until  the 
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morphia  habit  is  established  or  the  patient  becomes  a  slave 
to  chloral  or  sulphonal  or  trional.  Nothing  is  easier  than  to 
obtain  a  cheap  kind  of  credit  by  prescribing  a  sedative,  es- 
pecially if  its  name  is  new  to  the  patient  and  he  can  be  as- 
sured that  he  is  not  taking  an  opiate  properly  speaking;  but 
it  may  be  the  first  step  in  the  downward  course  towards  suf- 
fering, bodily  and  mental,  of  the  most  terrible  kind.  From 
what  I  have  seen  I  should  prefer  to  be  a  victim  to  morphia  or 
to  opium  rather  than  to  chloral  or  to  sulphonal  or  to  trional. 
If  the  reaction  from  the  opium  intoxication  is  painful  there 
is  at  aoy  rate  a  positive  pleasureable  exaltation,  whereas  the 
best  that  chloral  and  sulphonal  can  give  is  oblivion,  and  there 
is  not  only  depression  but  a  pitiable  loss  of  volition.  The 
wretched  subject  cannot  make  up  his  mind  on  the  most  triv- 
ial question,  and  when  he  has  come  to  a  decision  he  regrets 
it  immediately.  Besides  this  indecision  there  is  loss  of  mem- 
ory, and  either  from  this  loss  of  memory  or  from  impairment 
of  the  moral  sense  no  dependence  is  to  be  placed  on  his  state- 
ments. The  heart  and  the  vessels  lose  their  tone,  the  circu- 
lation becomes  languid,  and  the  tissues  ?row  soft  and  flabby, 
till  finally  the  victim  is  incapable  alike  of  effort  or  enjoyment. 
Unfortunately  these  drugs  are  placed  within  the  reach  of  all 
in  the  form  of  syrups  and  tabloids;  th^re  is  no  restriction  on 
their  sale,  and  they  are  constantly  taken  on  the  advice  of 
chemists  or  friends.  The  medical  man  who  prescribes  any 
of  them  has  thus  no  further  control  over  their  administra- 
tion and  incurs  therefore  a  terrible  responsibility. 

I 

The  Mosquito  Question.  in  the  cou rse  of  a  lecture  recent- 
Med,  Record,  March  31st,  1900.  ly  delivered  at  a  meeting  of  the 
Colonial  Institute  in  London,  Dr.  Manson  described  two  ex- 
periments which  are  to  be  carried  out  with  the  view  of  prov 
ing  the  practicability  of  preventing  malaria  in  intensely 
malarial  localities,  and  of  demonstrating  in  an  easily  under- 
stood and  irrefutable  manner  the  fact  the  mosquito  carries 
malaria.  For  the  first  experiment  a  hut  would  be  built  in  a 
specially  malarious  part  of  the  Roman  Campagna.  This  hut 
would  be  provided  with  screen  doors  and  windows,  and  every 
precaution  would  be  taken  to  maintain  it  mosquito-proof. 
Pour  men  would  sleep  there  this  summer  from  May  to  Octo- 
ber, and  if  they  escaped,  it  would  show  that  man  could  easily 
be  protected  from  malaria.     In    the    second    experiment   a 
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number  of  virgin  mosquitos  (that  is,  insects  which  had  been 
raised  from  the  egg  in  the  laboratooj,  so  that  they  could 
never*  have  got  the  malarial  Plasmodium  from  plants  or  water 
or  earth)  would  be  caused  to  sting  men  suffering  from  be- 
nign tertian  fever.  They  would  then  be  transported  to  Lon- 
don and  made  to  bite  men  who  had  never  had  malaria  or  been 
outside  of  England.  If  these  men  acquired  malaria  and  the 
Plasmodium  could  be  found  in  their  blood,  this  would  be 
proof  positive  of  the  possibility  of  the  transmission  of  the 
disease  through  the  instrumentality  of  mosquitos.  Of  course 
the  experiments  would  be  conducted  with  theknowledge  and 
consent  of  the  subjects,  and  the  disease  being  benign  tertian 
fever,  there  would  be  no  danger  whatever. 


PEDIATRICS. 

Under  the  Direction  of  MAY  MICHEALS,  M.  D. 

The  Spleen  in  Rickets.       Dr.  N.  Sasuchin  draws  the  fol- 

Tahrbuch  fur  Kinderhielkuud,       lowing      COnclusionS      from       hiS 

March  1900.  Study  of  the  pathological  findings 

in  the  spleen  in  rickets. 

1.  The  changes  in  the  spleen  in  rickets  are  especially 
characteristic. 

2.  Rachitic  changes  in  the  spleen  are  found  at  an  early 
age  and  remain  late. 

3.  The  process  is  a  chronic  productive  inflammation  ac- 
companied by  a  proliferation  of  the  epithelioid  cells,  with 
later  a  fatty  and  albuminous  degeneration  of  these  in  the 
centre  of  the  follicles.  There  is  also  a  narrowing  of  the  lu- 
men of  the  blood  vessels  by  the  growth  of  connective  tissue 
and  an  atrophy  of  the  malpighian  corpuscles.  Evidently  the 
physiological  function  of  the  spleen  as  a  blood  producing 
organ  is  interferred  with  by  these  changes. 

Hyoscin  Hydrobromate       Rendle  reports  a  case  of  acute 
in  Chorea.  chorea  in  a  boy,  sixteen  years 

Indian   Medical  Record^  old,  in  which   potaSSium  bromid, 

August  30,  1899  chloral  and  arsenic  failed  to  give 

relief.  When  admitted  to  the  hospital  he  had  constant  and 
universal  involuntary  movements;  the  tongue  was  dry  and 
brown,  and  was  severely  bitten;  the  temperature  was  some- 
what elevated,  the  pulse  was  weak,  and  the  respiration  ir- 
regular. His  condition  soon  became  apparently  hopeless. 
Hyoscin  hydrobromate,  in  doses  of  lio  of  a  grain,  was  given 
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hypodermically  twice  daily,  and  was  soon  followed  by  im- 
provement. The  dose  was  increased  to  lio  of  a  grain  thrice 
daily,  and  within  a  week  the  movements  had  almost  sub- 
sided. Subsequently  Fowler's  solution  was  used,  and  the 
patient  made  a  complete  recovery.  The  writer  adds  that 
chorea  is  rare  in  India,  but  usually  fatal. — Phila,  Med.  Jour, 
Vol.  iv,  No.  23. 


STATE  MEDICINE. 

Under  the  Direction  of  JENNIE  McCOWEN,  A.  M    M.  D. 

Hygfiene  in  Schools.         The  Philadelphia  Board  of  Edu- 

The  Medical  Age^  catiou  has  adopted  the  following 

April  25, 1900.  requirements  in   regard  to  the 

hygiene  of  schools:  The  temperature  of  the  room  must  not 
be  permitted  to  be  under  65*  nor  over  67*;  occasional  hygro 
metric  tests  are  to  be  made  to  assure  the  moisture  being 
kept  at  55*  t )  65*;  there  is  to  be  an  air  supply  to  hot  air  fur- 
naces; air  ducts  are  to  be  at  least  four  feet  above  the  ground; 
widows  of  class-rooms  are  to  be  raised  for  ten  minutes  dur- 
ing recess;  teachers  are  to  prohibit  expectoration  on  the 
the  floors  and  eatingi  candy  at  recess;  janitors  will  scatter 
sawdust  on  the  floors  before  sweeping,  wipe  desks  and  seats 
with  a  wet  cloth  once  a  week,  and  wash  floors,  doors  and 
banisters  with  hot  soda  solution;  during  epidemics  they  will 
disinfect  the  rooms  with  formaldehyde;  drinking  water 
should  be  boiled:  ordinary  slates  are  10  be  abolished;  and 
overcrowding  of  pupils  in  the  different  class-rooms  is  to  be 
prevented.  Beginning  with  October  next,  tests  of  the  hear- 
ing and  eyesight  will  be  made,  and  individual  drinkingcups 
employed. 

The  New  Law.  The  law  enacted  by  the  last  leg- 

Viedicai  VLirror,  islature,     which    prohibits    the 

April,  1900.  manufacture  or  sale  of  any  arti- 

cle intended  for  food  or  to  be  used  in  the  preparation  of  food, 
which  contain^  alum,  arsenic,  ammonia,  etc.,  places  Missouri 
at  the  head  of  the  states  in  the  matter  of  sanitary  legislation 
regulating  food  adulteration. 

Colorado.  The  Denver  Board  of  Health  is 

ASSOCIATION  WITH  CON-  distributing,  throughout  the  city 

suMptivks.  circulars  of  advice  for  the  bene- 

jour,  A.  M.  A.,  April,  1900  ^^  ^f  those  suffering  from  tuber- 
culosis. The  circular  states  that  ^'consumptives  may  be 
associated  with  as  freely  as  though  they  were  well,  if  they 
take  due  care;  it  is  not  the  consumptive,  but  the  careless 
consumptive,  who  is  the  source  of  danger. 
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The  International  Text-Book  op  Surgery,  by  American  and  British 
Authors,  Edited  by  J.  Collins  Warren,  M.  D.,  L.  L.  D  ,  and  A.  Pearce 
Goald,  M.  S.  F.  R.  C.  S.    Vol.  II.    Wm.  B.  Saunders,  Publisher,  Phila. 

Vol.  II,  with  471  illustrations  in  ihe  text,  and  8  full  page  plates,  is  de- 
voted to  Regional  Surgery  and  fulfills  most  satisfactorily  the  promise  set  by 
the  high  stan  lard  of  Vol.  I,  and  makes  the  International  Text-Bo^k  one  of 
the  most  valued  contributions  to  the  literature  of  the  surgery  of  to-day. 
The  typographical  arrangement  is  excellent  and  the  illustrations  are  a  joy. 

A  Text-Book  of  the  Diseases  op  Women,  by  Charles  B.  Penrose, 
M.  D.,  Ph.  D.  Illustrated.  Third  e<litiou.  W.  B.  Saunders,  Publisher, 
Phila.     Price  fe  50  net,  cloth. 

This  book  is  written  for  sturents  The  general  reader  might  feel  that 
the  subject  and  the  treatment,  surxical  minor  operations,  is  too  sparely 
treated.  But  this  is  amply  explained  by  the  fact  that  the  work  is  calculated 
for  the  student  and  not  tor  the  gynecolog^ical  specialist.  This  is  done  with 
the  hope  of  not  confusing  the  student,  at  the  same  time  it  is  a  book  the 
physician  may  consult  for  practical  guidance 

The  facts  of  anatomy,  physiology,  and  pathology,  are  omitted,  it  being 
assumed  hat  the  student  or  physici  <n  have  learned  these  before  consulting 
the  book.  Pa  hology  though,  is  mentioned  when  peculiar  to  the  diseases 
under  consideration. 

Operations  are  clearly  described  and  illustrated.  The  book  contains  43 
chapters,  each  chapter  treaiinx  a  single  subject  with  one  or  two  exceptions 
where  the  subject  is  continued,  and  the  sub'livisions  aje  topiced  in  a  clear 
and  concise  m inner,  ralculated  to  save  the  busy  students  or  physicians 
time.  Diagnosis  and  treatment,  etc.,  are  up-to  date  in  each  case  presented. 
The  subject  Gonnorrhea,  that  vexing  disease,  that  every  gynecologist  is  sure 
to  meet  is  treated  in  a  h^^ipf^l  manner  as  to  symptoms  and  treatment.  The 
work  is  well  written,  printed  and  bound.  The  good  work  of  W.  B.  Saun- 
ders is  too  well  known  to  need  further  comment. 

Books,  Reprints  and  Pamphlets  Received. 

Frederick  C.  Scheaefer,  M.  D.,  Chicago.    Goiter;  Anatomy  of  the  Typhoid 

Gland,  Pathology  and  treatment  of  Goiter. 
Frank  AUport,   M.  D.,    Chicago.     Examination  of  the  Eyts    of  School 

Children. 
Charles  P.  Noble,  M.  D  ,  Philadelphia.      A  New  Method  of  Diagnosis  of 

Tuberculosis  of  the  Kidney. 

Remarks  on  the  Influence  of  Technique  upon  the  Results  of  Closure  of 

Wounds  of  the  Abdominal  Wall. 

Remarks  on  Nephrectomy  with  a  Plea  for  the  more  Certain  and  Relia- 
ble Diagnosis  or  Conditions  requiring  it. 
Report  of  Kensington  Hospital  for  Women. 
Report  of  New  England  Hospital  for  Women  and  Children. 
Water  Supply  and  irrigation  Papers  of  the  United  States  Geological  Survey. 
Papoid  in  Surgery. 
Elements  of  Bacteriology  for  Physicians  and  Students.     Price  ^2.50.     W,B. 

Saunders  &  Co. 
Essentials  of  Surgery.     Price  #1.00.     W.  B.  Saunders  &  Co. 
Transactions  Chicago  Pathological  Society. 
Bibliographia  Med ica(  Index  Med icus)  is  published  under  the  auspices   of 

the  Papis  Institut  De  Bibliographic.     Marcel   Baudouin.     The  Journal 

presents  medical  science  in  a  well  classified  form  and  is  international  in 

character. 
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TIMELY  SUGGESTIONS  TO  THE  RECENT  GRADUATE. 

Address  Before  the  Medical  Society  of  the  Woman's 
Medical  College  of  Pennsylvania. 

By  Ei^LA  B.  EvERiTT,  M.  D., 

Chief  Resident  Pkysician  to  the    Woman^s  Hospital^ 

Ph  iliutelph  ia . 

MR.  Hamilton  Wright  Mabie,  in  his  volume  on  "Work 
and  Culture'*,  says:  *-Wt»rkers  of  all  kinds  are 
divided  into  two  classes  by  the  differences  of  skill  and  by 
the  differences  of  aim.  The  artist  not  only  handles  his 
materials  in  a  different  way  from  that  which  the  artisan 
employs,  but  be  uses  them  for  a  different  end  and  in  a  differ- 
ent spirit.  The  peculiar  spiritual  quality  of  the  artist  is  his 
supreme  concern  wi\h  the  quality  of  his  work,  and  his  sub- 
ordinate interest  in  the  returns  of  reputation  or  money 
which  the  work  brinp:s  him.  But  no  wise  man  ought  to  be 
indifferent  to  recognition  and  to  material  rewards,  because 
there  is  a  vital  relation  between  honest  work  and  adequate 
wages  of  all  kinds."  It  is  my  tirm  belief  that  the  due  regard 
for  material  success  in  the  profession  of  medicine  is  not  in- 
consistent  with  the  highest  ideal  of  life  and  of  medical  work, 
and  I  am  glad,  therefore,  to  accept  your  very  kind  invitation 
to  speak  to  you  this  evening  upon  some  of  the  factors  which 
contribute  to  the  achievement  of  such  success. 

Doubtless  there  is  no  difference  of  opinion  among  us  in 
considering  superior  professional  qualifications  to  be  of  first 
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importance,  after  natural  endowment  and  titness,  and  the 
years  of  student  life  are  occupied  in  acquiring  the  largest 
possible  technical  knowledge  and  skill.  But  as  we  near  the 
end  of  college  days,  the  realization  comes  more  forcibly 
home  to  us,  that  the  diagnosis  and  treatment  of  disease,  and 
the  actual  dealing  with  patients  are  by  no  means  all  there  is 
of  the  practice  of  medicine.  Many  questions  as  to  practical 
detail  in  the  conduct  of  a  physician's  life  present  themselves, 
and  to  answer  some  of  these  is  the  task  before  me  on  this 
occasion. 

In  the  majority  of  instances,  the  first  question  that 
arises,  is  the  choice  of  location, and  just  here,  lam  convinced 
many  young  graduates  make  a  fatal  error  at  the  outset. 
For  various  reasons,  too  many  remain  in  the  large  cities. 
Some  are  naturally  dependent,  and  having  spent  several 
years  in  association  with  teachers  upon  whom  they  have 
relied,  seem  unable  to  tear  themselves  away  from  these 
sources  of  help;  others  o.veresti mate  the  value  of  clinical 
advantages,  and  hover  about  the  dispensaries  with  no  more 
detiniie  aim  than  to  absorb  what  they  can  in  this  way;  while 
yet  others,  fail  to  recognize  their  own  limitations,  or  to  ap- 
preciate the  fierce  competition  of  city  life,  and  therefore 
remain  where  they  are  inherently  unable  to  rise  beyond 
mediocrity  and  obscurity.  The  result  in  all  these  cases  is 
the  same.  Wholesome  ambition  is  stifled,  effort  is  paralyzed 
and  the  income  distressingly  limited.  It  is  especially  true 
in  medicine  that  we  learn  to  do  a  thing  by  doing  it,  and  I 
have  been  impressed  by  the  number  of  those  who  have  had 
clinical  opportunities  in  cities  for  years,  and  yet  to-day  are 
no  more  self-reliant  than  they  were  as  recent  graduates,  nor 
are  they  yet  independent  workers. 

In  the  smaller  cities  and  larger  towns  of  the  country,  on 
the  other  hand,  a  woman  physician  of  average  ability  may 
have  assured  independence  in  a  short  time,  and  she  can  if 
she  has  an  ordinary  amount  of  tact,  at  once  take  a  position 
of  social  influence.  She  becomes  a  distinct  factor  in  public 
and  philanthropic  movements,  and  her  profession  invests 
her  with  a  certain  authority  which  is  but  rarely,  if  ever  seen 
now-a-days  in  larger  communities.  I  am  confident,  there- 
fore, that  I  am  furthering  your  interests  in  commending  to 
your  favorable  consideration  the  inland  towns  and  smaller 
cities. 
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H-iving  settled  upon  a  locality,  you  naturally  look  about 
you  for  your  home  and  office.  In  many  places  it  is  the  cus- 
tom for  physicians  to  occupy  offices  remote  from  their  Resi- 
dences, as  in  office  buildings,  and  if  you  are  in  such  a  com- 
munity, it  is  advisable  to  pursue  the  prevalent  plan,  even  at 
additional  monetary  outlay.  It  is  a  poor  policy  to  select 
cheap  quarters,  either  for  office,  residence  or.  boa rdii  g  place. 
The  people  you  will  meet  at  first,  if  the  location  is  in  a  strange 
city  or  town,  will  depend  largely  upon  those  with  whom  you 
live,  and  this  as  a  rule  will  determine  primarily  your  social 
standing  in  the  commanit}*.  I  am  inclined  to  ihink  that  in 
the  early  days  when  patients  are  few,  your  chitf  business 
should  be  to  extend  your  acquaintance  as  rapicly  as  possible. 

After  the  new-comer  has  established  herself  in  her  office, 
professional  etiquette  in  most  parts  of  the  country  requires 
that  she  call  upon  the  other  physicians  already  practicing  in 
the  same  community.  This  is  not  always  a  pleasant  duty, 
and  may  be  a  very  trying  one,  but  it  should  be  scrupulously 
discharged,  if  one 'would  at  once  place  one's  self  on  an  hon- 
orable footing  with  the  members  of  the  profession.  An 
invitation  to  return  the  call,  and  the  business  card  left  as  a 
reminder,  will  usually  win  a  courteous,  if  not  a  cordial 
response. 

It  is  well  if  possible  to  arrange  for  the  same  office  hours 
as  those' generally  observed  In  that  particular  community. 
This  avoids  confusion  with  patients,  and  renders  it  much 
easier  to  arrange  for  consultations  and  co-operative  work. 

The  distinctly  business  side  of  the  professional  life,  has, 
in  my  estimation,  stronger  claims  to  consideration  than  we 
women  are  prone  to  give  it.  And  I  regard  it  as  very  im- 
portant to  at  once  place  your  practice  upon  a  sound  financial 
footing.  The  valuation  which  you  put  upon  your  services 
will  in  part  determine  the  way  in  which  others,  among  them 
your  patients,  will  regard  them.  People  in  general  value 
what  they  pay  for,  hence  while  I  should  be  very  unwilling 
to  have  you  regard  the  practice  of  medicine  from  a  merce- 
nary point  of  view,  I  nevertheless  think  strongly,  that  com- 
pensation commensurate  with  services  rendered,  should  be 
required,  and  that  it  is  bad  for  the  community  as  well  as  for 
the  doctor  where  gratuitous  service  is  frequently  rendered. 
There  are  in  many  places  what  are  known  as  fee-bills,  and  I 
have  had  extracts  from  one  of  the   most  recent  of  these 
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which  has  come  to  my  hand,  placed  apon  the  board.  The 
schedule  of  charges  varies  widely  as  you  know  in  different 
localities.  There  is  also  ample  latitude  allowed  for  any  cer- 
tain service  in  the  given  locality,  hence  considerable  dis* 
crimination  may  be  made  within  the  limits  of  conformity  to 
a  standard  fee-bill.  Your  own  rates  must  beguaged  largely 
by  the  cust/om  of  your  neighborhood,  but  I  know  of  no  valid 
reason  why  a  woman  should  not  a^k  the  same  remui.eratiou 
for  her  service  that  a  man  would  under  the  same  circum- 
stances. With  perbups  rare  exceptions,  in  my  opinion,  all 
bills  should  be  rendered  in  full,  such  discount  as  the  physi- 
cian may  desire  to  make  in  any  case  being  distinctly  indi- 
cated therein. 

The  time  of  presenting  bills  is  also  a  matter  regulated 
usually  by  the  custom  of  the  community,  varying  from  the 
monthly  lo  the  yearly  statement.  One  medical  association 
has  the  fpUowing  regulation: 

.  '*It  is  recommended  to  the  Members  of  the  Association 
to  present  their  accounts  for  professional  services  at  the 
close  of  the  attendance;  and  it  shall  be  the  duty  of  each 
member  to  obtain  seitlemeno  from  all  his  families  at  least 
once  in  three  months,  viz:  The  1st  of  January,  the  1st  of 
April,  the  1st  of  July,  and  the  1st  of  October.  '** 

The  regularity  of  rendering  statements  is  the  main 
point  in  this  recommendation. 

During  my  own  professional  life,  I  have  been  more  fre- 
quently asked  about  the  ethics  and  etiquette  of  consultations 
than  of  any  other  one  subject,  therefore,  I  have  included 
some  suggestions  bearing  upon  this  matter.  The  request 
for  consultation  with  another  physician  may  come  either 
from  the  doctor  in  attendance  or  from  the  family.  It  should 
not  be  taken  to  imply  in  tbe  latter  instance,  a  lack  of  confi- 
dence, but  a  justifiable  desire  for  another  opinion,  and  the 
request  should  be  readily  complied  with.  It  is  optional  with 
you  whether  you  accept  a  suggested  consultant,  but  in  the 
event  of  insistance  upon  some  one  who  is  objectionable  to 
you,  you  should  offer  to  relinquish  the  case.  Ordinarily, 
however,  it  is  left  to  the  attending  physician  to  choose  the 
consultant. 

The  etiquette  of  the  visit  requires  that  the  history,  and 
present  condition  and  mode  of  treatment  of  the  patient  shall 

^Standard  Fees  of  the  Medical  Association  of  the  District  of  Columbia.    Adopted  i-i2-i897, 
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be  fully  but  briefly  outlined  before  entering  the  sick  room.' 
The  consultant  then  follows  the  attend in£f  physician  into  the 
room,  upon  the  invitation  of  the  latter.  He  is  asked  to,  ex- 
amine the  case  as  fully  as  he  desires,  and  after  having  done 
so,  and  without  expressing  any  opinion,  he  retires  first,  the 
attending  physician  following.  The  final  discussion  of  the 
case  is  held  in  another  room,  and  the  consultant  leaves  the 
bouse  first,  or  in  company  with  the  attending  physician.  In 
the  event  of  his  arriving  first  at  the  home  of  the  patient,  be 
will  under  no  circumstances,  see  the  case  until  the  regular 
physician  arrives,  unless  he  has  been  especially  requested 
by  him  to  do  so. 

The  settlement  of  the  consultation  fee  is  usually  left  to 
the  attending  physician,  who  as  a  rule  asks  the  consultant 
to  send  it  to  him,  that  he  may  include  it  in  his  rendering  to 
the  family.  Occasionally  the  consultant  is  requested  to  set- 
tle with  the  family  direct. 

It  requires  rather  nice  discrimination  to  know  just  how 
frequently  to  ask  for  counsel.  On  the  one  hand  is  the  error 
of  too  little  self  reliance  and  self  assertion,  and  on  the  other, 
too  infrequent  obtaining  of  assistance,  to  the  patient's  detri- 
ment. In  some  cases  you  may  desire  another  physician  for 
moral  support. 

I  have  referred  above  to  the  social  side  of  the  life  of  a 
woman  physician.  Outside  Of  the  large  cities,  this  often 
plays  a  more  important  part  in  her  success  than  in  them, 
and  no  one  who  desires  to  make  the  most  of  her  opportuni- 
ties can  afford  to  neglect  it.  Only  the  other  day  a  woman 
with  an  enviable  practice,  in  speaking  of  a  successor  in  her 
work  which  she  is  about  to  relinquish  said,  *'It  is  useless  for 
anyone  to  attempt  this  who  cannot  enter  measurably  into 
the  social  life  of  the  town.'*  But  aside  from  the  distinctly 
politic  side  of  this  question,  society  should  offer  to  the  wom- 
an physician  an  agreeable  recreation,  and  congenial  relaxa- 
tion. We  women  are  apt  to  take  ourselves  and  our  work  too 
seriously,  and  it  is  time  for  the  good  of  our  nervous  systems, 
as  well  as  for  our  peace  of  mind  that  we  learned  to  play. 
And  I  hope  I  may  not  be  thought  too  frivolous  if  I  say  a  few 
words  about  dress. 

The  art  of  dressing  well  I  regard  as  a  positive  element 
of  power.  If  we  disregard  the  proprieties  and  the  fine  fem- 
inine touches  in  this  matter,  and  accentuate  the  difference  in 
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our  lives  from  the  lives  of  those  about  us,  by  our  manners 
and  our  clothes,  we  will  often,  I  am  sure,  antagonize  and 
alienate  those  who  could  be  of  service  to  us,  and  others  to 
whom  we  would  wish  to  be  of  service.  Let  us  not  forget 
that  we  are  women  first,  (or  should  be,)  and  physicians 
second.  It  is  a  woman's  life  we  each  shall  lead,  therefore 
let  us  hold  to  that  which  is  distinctively  womanly.  Our  in- 
fluence upon  the  community  will  be  correspondingly  greater 
and  sweeter  and  truer. 

Such  a  presentation  of  practical  and  business  details  as 
I  have  given  tonight,  may  seem  to  some  of  you  almost  like 
disregarding  the  noble  profession  which  honors  us  with  a 
place  in  its  ranks.  But  however  elevated  and  ideal  may  be 
your  views  of  a  life  spent  in  medical  practice,  if  I  were  to 
ask  from  each  member  of  the  senior  class  a  brief  expression 
of  her  conception  of  success  in  the  practice  of  medicine,  or 
in  other  words,  what  she  would  consider  success  in  her  own 
case,  I  presume  the  vast  majority  of  replies  would  be  in- 
cluded under  the  three  heads,  financial  competency,  recog- 
nized social  position  and  a  creditable  professional  record. 

Would  this  not  sound  almost  as  hard  and  coldly  calculat- 
ing as  my  details?  And  yet,  I  doubt  not,  there  is  among  you 
the  material  from  which  are  made  such  characters  as 
**Weelum  MacLure".  While  you  may  plan  for  a  successful 
career,  there  is,  I  am  assured,  beneath  this  superficial  seem- 
ing, a  spirit  of  genuine  love  for  your  kind,  and  such  a  dom- 
inating desire  to  be  of  use  to  humanity,  that  should  occasion 
require,  you  would  show  in  your  own  way  and  sphere,  the 
same  magnificent  self- sacrifice  of  the  hero  of  the  Scottish 
glen. 

Finally,  we  may  say  with  Addison, 

'  *  *Tis  not  in  mortals  to  command  success, 

But  we'll  do  more.  Sempronius,  we'll  deserve  it." 
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Address  to  the    Gradnatin^  Class  of  the  Northwestern 
University  Woman's  Medical  School  * 

By  JuuA  CoLB  Blackman,  M.  D., 

Trustee  for  the  Illinois  State  Home  of  yux^enile  Female  O fenders 
and  Pres^ident  of  the  Alumnae  Association, 

AS  President  of  this  Association  it  is  my  pleasant  duty 
to  welcome  the  class  of  1900  to  this  meeting  of  the 
Alumni  Association,  and  to  seats  among  those  who  have 
gOLe  before  along  the  path  you  have  chosen  to  tread. 

I  am  to  speak  a  few  words  of  welcome,  counsel  and 
cheer,  and  would  that  I  were  a  composite  of  the  varied  wis- 
dom and  experience  of  all  those  who  have  gone  out  from  this, 
our  alma  mater  to  dare  and  to  do,  that  I  might  say  the  wis- 
est, the  best,  the  most  helpful  thing  at  this  starting  point  in 
your  medical  career. 

To  those  few  who  are  strong  and  valiant  souls,  who  feel 
their  call  so  loud  and  sure  that  there  can  be  no  mistaking — 
who  have  tbe  physical  vim  and  mental  energy  which  assure 
success,  I  need  say  nothing,  except — God  speed — our  best 
wishes,  our  appreciation  and  commendation  are  yours  for 
what  you  are,  for  what,  by  virtue  of  your  birth-right  of 
many  talents  you  will  be  if  youare  true  to  yourselves.  To  tbe 
rest,  be  they  few  or  many,  I  would  say,  do  not  be 
discouraged  if  you  tind  it  hard  to  apply  the  knowledge  you 
have  gained.  Only  opportunity  and  experience  can  help 
you  to  do  this  and  they  come  slowly  but  surely  to  the  faith- 
ful worker. 

I  think  one  of  the  most  troublesome  things  to  the  young 
practitioner  is  diagnosis.  You  are  inclined  to  feel  that  you 
should  be  able  to  give  each  case  a  name  and  that  at  once,  or 
you  are  failing;  yet  in  many  cases  the  ear  marks  of  any  dis- 
ease as  laid  down  in  the  books  are  so  few  and  so  faint,  the 
deviations  from  the  typical  case  so  many,  and  the  personal 
peculiarities  so  misleading  that  you  are  many  times  puzzled. 
Be  patient  with  yourself,  study  your  case,  get  at  the  cause 
of  the  condition  confronting  you  if  possible  and  victory  may 
be  yours  even  though  your  foe  be  nameless. 

Let  me  advise  you  to  make  the  intimate  acquaintance  of 
the  normal,  that  you  may  the   more  readily  recognize  the 

^Delivered  before  the  Alumnae  Association  N.  W.  U.  Woman's  Medical  School,  June 
14th,  at  its  2otb  annual  meeting 
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abnormal — oerer  miss  an  opportanity  to  listen  to  a  healthy 
pair  of  iang4  or  a  sound  heart,  do  it  thoronghly,  learn  thus 
the  Jifflits  within  which  the  sounds  may  differ  and  still  be 
normal — palpate — feel  of  yoar  patient,  examine  the  soft 
I^artsand  their  relations  to  bony  structure  as  opportunity 
offers,  never  miss  a  chance  for  educating  your  ears,  your 
^y^%^  your  finger  tips,  to  recognize  the  normal  in  its  m9»ny 
possible  variations. 

It  is  said  that  one  does  not  know  a  language,  has  not  con- 
quered and  made  it  one*s  own  until  one  can  Mnk  in  it.  Thus 
yon  can  hardly  hope  to  be  successful  unless  you  become  so 
absorbed  in  your  profession  that  you  think  in  it.  Idle 
moments  may  and  should  be  spent  in  reassuring  your- 
self in  your  anatomy,  your  physiology,  making  sure  you 
have  it  stored  away  in  your  mind  where  it  will  be  available 
at  a  moment's  notice  when  needed.  Make  a  mental  picture 
of  a  case  and  think  what  you  would  do  if  called  to  such  a  one. 
The  multiplication  table  used  every  day,  becomes  easy,  and 
diagnosis,  hard  at  first  will  become  as  second  nature;  by 
persistent  effort  save  the  day  and  give  you  the  victory  at 
some  crucical  moment  when  to  succeed  may  be  the  entering 
wedge  to  future  success. 

There  is  one  comforting  thing  to  remember,  that  the 
majority  of  illnesses  which  you  will  be  called  upon  to  treat  in 
a  general  practice — with  good  hygienic  conditions  and  nurs- 
1dj<  would  eventually  make  a  recovery  without  medicii.e,  your 
only  hope  to  assist  nature,  not  to  supplant  her — do  not  yield 
to  the  temptation  to  give  much  medicine  or  to  change  every 
day  to  assure  yourself  or  others  that  you  are  doing  some- 
thing— your  frequent  calls  are  to  watch  the  case,  to  know 
that  matters  are  going  on  satisfactorily,  that  your  remedies 
are  doing  what  you  expected,  that  no  complications  arise 
to  remain  unrecognized. 

In  serious  cases,  many  advantages  are  yours  in  these 
opening  years  of  the  20th  century.  The  trained  nurse  is 
your  invaluable  ally,  the  carefully  trained  mycroscopist  is 
here  to  assist  you  in  your  diagnosis. 

Tis  yours  to  benetit  by  past  mistakes,  to  reach  out  and 
try  the  now,  holding  fast  only  that  which  stands  the  test. 

You  have  chosen  a  profession  that  requires  the  highest 
womanhiHHl  in  which  the  best  and  highest  mayfind  full  play 
for  it«    powers.      Often   must  you   minister   to  the  mind 
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diseased — give  mental  medicine — straighten  and  overcome 
mental  deformities  or  lapses,  as  you  would  a  crooked  limb. 
Help  the  weak  to  form  correct  mental  habits  that  the  body 
may  follow,  be  counselor,  guide  and  friend,  wise  and  discreet. 
Ah  yes,  learn  first  of  all  to  be  discreet,  err  on  the  side  of 
saying  too  little  rather  than  too  much,  cultivate  reserve,  do 
not  tell  your  patients  too  much  about  themselves,  nor  others 
too  much  about  them,  they  cannot  see  with  medical  eyes 
and  they  do  not  understand  yoqr  theories  or  science,  your 
words  are  liable  to  get  warped  in  passing  through  many 
mouths  and  will  return  to  harm  you.  Know  that  if  you  are 
all  that  the  best  physician  should  be  that  while  you  are  earn- 
ing an  honest  and  honorable  living,  you  are  going  about 
doing  good,  that  your  life  is  not  wasted  in  any  sense. 

A  word  to  those  whose  light  fails,  whose  call  grows  faint, 
who  feel  or  come  to  feel  that  after  all  these  years  of  toil  and 
preparation  they  have  made  a  mistake,  or  who  may  feel  a 
stronger  call  in  another  direction — even  a  matrimonial  one, 
do  not  feel  abashed  or  abased — nothing  can  be  gained  by 
going  on  with  a  mistake  and  these  years  you  have  given  to 
study,  or  even  practice,  are  not  lost  whatever  you  do.  Noth- 
ing can  be  higher  in  this  world  than  the  highest  matrimonial 
state,  for  this  we  were  evidently  born.  Nothing  can  be 
much  worse  than  the  state  of  matrimony  at  its  lowest,  so 
just  a  word  of  warning,  if  you  think  you  have  this  particular 
call,  be  very  sure  you  are  not  mistaken  this  time.  What- 
ever you  do,  these  years  have  not  been  wasted.  Anything 
that  broadens  the  horizon,  trains  the  intellect,  enlightens 
the  understanding,  can  not  be  lost  or  wasted  or  be  anything 
to  us  but  good.  Let  my  closing  word  be  one  of  good  cheer. 
I  am  an  optimist  and  believe  that  any  woman  with  an  apti- 
tude in  any  given  direction  is  more  and  more  going  to  have 
a  chance  to  make  the  most  of  her  God  given  powers  and  if 
we  are  true  to  the  best  there  is  in  us  we  shall  surely  suc- 
ceed. 
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Hysteria. 

By  G.  Zada  Higgins.  M.D. 

Northwestern    University    Woman^s    Medical  School ^ 
Final  Theme  for  Department  of  Nervous  Diseases. 

HYSTERIA,  is  a  chronic  functional  disorder  characterized 
by  nervous  crises  of  an  emot:ionaI  or  convulsive 
nature.  The  symptoms  are  attributable  to  a  disorder  of  the 
cortical  areas  of  the  brain  with  decrease  of  inhibitory  power. 
The  disease  is  to  be  regarded  as  a  definite  one,  having  a  cer- 
tain, though  as  yet  unknown,  pathological  basis. 

Etiology:  Of  the  predisposing  causes,  heredity  and 
education  are  the  most  important.  In  about  sevent3'tive 
per  cent  of  the  cases,  there  is  a  history  of  hysteria  or  some 
other  neurosis  in  the  parents.  The  disease  is  thought  to  be 
transmitted  most  often  by  the  mother.  Heredity  is  particu- 
larly apt  to  be  an  important  factor  in  hysteria  of  children. 

Education  at  home  too  often  fails  to  inculcate  habits  of 
self  control.  A  child  grows  to  girlhood  with  an  entirely 
erroneous  idea  of  her  relations  to  others,  and  accustomed 
to  havie  every  whim  gratified  she  reaches  womanhood  with 
a  moral  organization  unfitted  to  withstand  the  cares 
and  worries  of  every  day  life.  At  school,  when 
the  vital  energies  are  absorbed  in  the  rapid  de- 
velopment of  the  body,  she  is  often  cramming  for  exam- 
inations and  cooped  up  in  close  rooms  for  six  or  eight  hours 
daily.  The  result,  usually,  is  a  bright  active  mind  in  an 
enfeebled  body.  Hysteria  is  a  disease  of  early  adult  life, 
most  cases  occurring  between  the  ages  of  from  fifteen  to 
twenty-five.  Theafl'ection  is  most  common  in  women  but 
men  are  by  no  means  exempt.  In  men  it  usually  occurs 
later  in  life.  It  occurs  most  frequently  in  the  Latin  race. 
It  is  less  frequent  in  this  country  than  in  some  parts  of 
Europe,  particularly  Prance.  Among  the  more  direct  causes 
are  emotions  of  various  kinds,  fright,  grief,  excitement, 
domestic  worries. 

Other  important  factors  are  infectious  fevers,  syphilis, 
haemorrhage  and  the  poisons — lead,  arsenic  and  mercury. 

Symptoms.  The  patient  gradually  develops  an  undue 
sensitiveness,   the  mind  is  depressed  and  the  patient  is 
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easily  aiarmed.  Has  feelings  ''of  nervousness"  and  lacks 
control  over  the  emotions,  laughs  and  cries  easily.  She 
suffers  from  headache  and  from  spinal  pains,  sleeps  badly 
and*  often  has  disagreeable  dreams.  There  are  sensations 
of  tickling  or  choking  in  the  throat  forming  the  condition 
known  as  globus  hystericus.     Excitement  brings  on  attacks 

of  trembling  or  chilly  feelings.  There  may  be  attacks  of 
vomiting  or  intense  menial  excitement.  During  these  at- 
tacks, the  patient  may  have  difficulty  in  getting  the  breath 
and  may  pass  into  a  more  or  less  violent  convulsion,  during 
which  she  may  fall,  as  in  epilepsy,  but  falls  easily,  often 
selecting  a  soft  spot  like  a  sofa  or  chair  and  in  her  move- 
ments apparently  exercising  care  to  do  herself  no  injury. 
Yet  at  the  same  time  she  seems  to  be  unconscious.  During 
the  attack  the  abdomen  may  be  much  distended  and  subse- 
quently a  large  amount  of  clear  urine  is  passed.  The  sensory 
symptoms  sometimes  refer  to  the  motor  nerves,  sometimes 
to  sensory  nerves,  sometimes  to  sympathetic  system  and 
range  over  all  tissues  of  the  body.  The  optic  nerve  is 
usually  affected  bilaterally.  It  shows  its  implication  by  a 
concentric  limitation  of  the  visual  field  and  by  impairment 
of  the  color  sense. 

The  hysterical  joint  is  an  example  of  motor  disturbance. 
The  knee  joint  is  most  often  affected.  It  may  be  bilateral 
or  unilateral  and  the  joint  is  usually  fixed  or  swollen.  There 
]s  sometimes  a  tenderness  upon  pressure  of  one  or  both 
ovaries  which  is  probably  a  muscular  or  visceral  sensation. 
.Borborygmi  is  not  uncommon.  There  may  be  anaesthesia 
which  is  usually  confined  to  one  half  the  body.  The  affected 
side  being  cool  to  the  touch. 

There  jnay  be  hyperaesthesia.  One  of  the  most  frequent 
complaints  is  of  pain  in  the  head,  usually  over  the  sagittal 
suture.    Neuralgias  are  common. 

In  hysteria  the  temperature  is  normal.  There  are  cases 
however,  where  there  is  an*  afternoon  rise  of  temperature 
reaching  often  102°  or  103*. 

In  some;  forms  of  hysteria,  there  is  a  tendency  for  the 
muscles  to  undergo  contractures  under  slight  mechanical 
stimulation  such  as  pressure  or  a  blow.  The  contractures 
may  be  temporary,  disappearing  soon  after  the  exciting 
cause  ceases  or  they  may  develop  independently  and  last  for 
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a  long  time.  They  involve  the  leg,  arm  and  facial  muscles 
and  may  be  associat.ed  with  paralysis  and  anaesthesia. 

Vasomotor  symptoms  are  very  common  and  consist  of 
flushing  and  pallor,  cold  extremities  and  at  times  an  oedem- 
atous  condition  of  one  or  more  extremities.  Anaemia  is  a 
very  common  condition. 

Prognosis  of  hysteria  varies  greatly.  The  hereditary 
forms  are  seldom  or  never  entirely  cured,  although t  treat- 
ment may  effect  improvement.    The  prognosis  in  children 

is  good.  Mild  forms,  under  proper  treatment,  usually  get 
well.  Hysteria  in  the  male  is  generally  curable,  but  it  re- 
quires vigorous  treatment  and  spontaneous  cure  is  by  no 
means  likely  to  occur. 

Diagnosis.  A  physician  should  be  very  cautious  in 
making  a  diagnosis  of  hysteria,  as  it  has  been  too  much  the 
custom  to  ascribe  unknown  disease  or  the  effect  of  undiag- 
nosed diseases  to  hysteria.  Patients  really  suffering  from 
some  organic  lesion  have  had  their  cases  diagnosed  as  hys- 
teria. The  history  should  be  carefully  elicited  and  a  thorough 
examination  made.  The  following  diseases  should  be  ex- 
cluded: 

Neurasthenia. 

Melancholia. 

Progressive  Muscular  Atrophy. 

Lumbago. 

Hydrophobia. 

Neurasthenia:  facies,  worn  and  anxious,  narration  of 
symptoms  without  exageration  or  emotion,  irritability,  numb- 
ness, tingling  and  vertigo. 

Melancholia:  post  cervical  ache,  insomnia  and  melan- 
chhlia,  hallucinations,  suicidal  impulse,  dull  cerebral  reflex. 

Progressive  Muscular  Atrophy:  Atrophy  precedes 
paralysis  and  paralysis  always  proportionate  to  atrophy. 

Lumbago:     Not  presistent,  tractable  to  treatment. 

Hydrophobia:  prodromal  sta^e.  Strong  assurance  of 
safety  with  isolation  will  make  the  matter  plain. 

Treatment.  The  most  important  factor  in  the  treat- 
ment of  hysteria  is  the  mental  treatment  and  the  most  im- 
portant measure  is  the  isolation  of  the  patient.     She  should 
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be  placed  where  she  will  not  be  surrounded  by  sympathetic 
friends;  where  her  life  will  be  a  regular  one;  where  some 
occupation  may  be  given  which  wiJl  engross  her  attention, 
interest  her  mind  and  call  into  play  her  physical  activities. 
There  is  a  special  value  in  the  Wier  Mitchell  treatment 
which  consists  of  isolation,  rest,  diet,  massage  and  electricity. 
An  essential  element  in  the  treatment  is  an  intelligent  nurse. 
In  less  severe  cases,  a  partial  rest  cure  in  which  the  patient 
is  separated  from  her  family  but  is  not  placed  under  such 
severe  restrictions  may  be  all  that  is  needed-  In  the  case  of 
children,  removal  from  home  is  often  advisable,  and  the 
discipline  of  a  well  conducted  school  is  a  most  excellent 
measure.  Mechanical  means  are  often  used,  such  as  hydro- 
theraphy,  electricity,  massage  and  exercise. 

In  hydrotheraphy,  the  douche  or  jet  to  the  back,  the 
shower  and  cold  plunge  are  most  efficacious. 

In  the  electrical  treatment,  the  staticand  faradic current 
give  the  best  results.  The  static  sparks  relieve  contractures 
and  lessen  or  remove  the  aesthesias.  Massage  promotes 
nutrition  and  has  a  sedative  effect  in  many  cases. 

Excercise  is  of  extreme  value,  bicycle  riding,  playing 
tennis  and  horseback  riding  are  useful. 

Diet.  At  first  may  consist  of  milk  4  oz.  every  two  hours. 
Skimmed  milk  is  best  and  may  be  diluted  with  soda  water 
or  barley  water,  and,  if  necessary,  peptonized.  After  a  week 
or  ten  days  the  diet  is  increased.  The  milk  is  kept  up. 
A  chop  is  given  at  midday,  .a  cup  of  coffee  or  cocoa  with 
toast  or  bread  and  butter  or  biscuit  with  the  milk. 

The  drugs  recommended  are  valerianate  of  zinc,  turpen- 
tine, asafoetida,  tincture  of  sumbul,  iron  and  the  bromides. 
For  children  a  capsule  containing  2  grs.  of  valerianate  of 
zinc  and  1  gr.  of  Quinine  sulfate  is  often  efficacious. 

In  hysterical  convulsion,  the  efficient  measure  is  the 
administration  of  an  emetic.  The  best  is  i  gr.  of  apomorphin 
given  hypodermatically.  Give  aromatic  spirits  of  ammonia 
or  compound  spirits  of  ether  for  stimulative  effects. 
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Skrtchi'M  of  the  Life  and   Work  of  the  Pioneer 
Women  in   Medicine, 


DR.  ELIZABETH  BLACKWELL, 
From  Graduation  to  1853. 

AFTER  graduation,  Dr.  Blackwell  returned  to  Philadel- 
phia for  the  purpose  of  further  study.  She  was 
rooolvod  kindly  and  was  allowed  to  hear  lectures.  There 
was  no  help  for  it  now,  the  deed  was  done,  a  woman  with  a 
medioal  degree  presented  herself  and  was  now  a  member  of 
the  medical  profession  and  to  the  credit  of  Philadelphia 
medical  gentlemen,  was  treated  as  such. 

She  had  never  given  up  the  idea  of  study  in  European 
hospitals  where  she  might  obtain  clinical  training.  She  pro- 
cured letters  of  introduction  that  proved  of  great  service  to 
her  and  sailed  for  Liverpool,  lauding  April  30,  1849.  She 
vlsitod  h()spitals  in  liirmingham  and  London.  In  London 
she  heard  James  Paget,  afterwards  Sir  James  Paget,  who  is 
roooutly  deceased,  and  visited  St.  Thomas  Hospital.  She  was 
everywhere  treated  with  courtesy.  Prom  London  she  went 
to  Paris,  entering  la  Maternite  June  30,  1849.  Here  every, 
moment  of  time  was  appropriated,  no  distraction  by  books, 
mnvs{)apers,  or  other  than  medical  books  were  allowed. 
Lectures,  ward  work,  drills  and  clinics  were  arranged  for 
from  morning  until  night,  without  pause  and  without  con- 
fusion, M,  Hoivin  was  director  and  Madam  Charrier  Sage- 
hmme  in  CkUf\  The  work  was  laborious,  but  gave  most  ex- 
cellent  exiH>rieuoo  and  drill  in  practical  work.  She  heard 
M«  \\\\x\  DuIhms  lecture  and  liked  him;  through  his  influence 
she  g^vimni  (vrmission  to  visit  the  Paris  hospitals  and  was 
roooived  at  each  with  courteous  consideration.  While  at 
ihis  Mjitornite  the  doctor  met  with  the  misfortune  of  her 
life.     It   was  l>ofore  the  days  of  asepsis  and  ophthalmia 
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neonatorum  was  frequently  met  with  in  maternity  hospitals. 
While  treating  one  of  the  infarcts,  a  victim  of  a  severe  type 
of  the  disease,  the  doctor  suffered  infection  of  one  of  her 
own  eyes,  some  water  flying  into  her  face  while  washing 
the  baby*s  eyes.  For  some  months  she  suffered  serious  im- 
pairment of  health,  the  disease  extending  to  the  other  eye. 
After  several  methods  of  treatment  had  been  resorted  to,  a 
cure  was  at  last  effected  but  with  the  sight  of  one  eye  gone. 

With  health  restored  sbe  began  to  think  again  of  London 
as  a  place  for  study.  Through  efforts  made  by  a  cousin,  Mr. 
Kenyon  Blackwell,  she  secured  the  privilege  of  studying  in 
one  of  the  Loudon  hospitals.  Application  was  made  to  the 
dean  of  St.  Bartholomew's!  The  matter  was  referred  to  the 
medical  council  of  the  hospital  which  resolved: 

'That  in  the. opinion  of  this  committee,  Miss  Blackwell 
should  be  admitted  as  a  student  under  such  regulations  as 
the  treasurer  and  almoners  may  from  time  to  time  deem 
necessary."     Signed  by  James  Paget,  Esq. 

The  ticket  of  admission  admitted  to  study  in  any  wdrd 
and  to  follow  the  visits  of  any  physician  willing  to  extend 
the  courtesies  of  his  department.  Every  department  was 
cordially  opened  except  that  of  gynecology,  the  one  branch 
she  wished  most  to  study. 

Prom  James  Paget  she  received  instruction  in  patholog- 
ical anatomy,  and  he  further  instructed  her  that  she  would 
meet  in  practice  more  prejudice  from  the  women  than  from 
the  men,  saying  **the  blinder  the  prejudice  the  more  violent 
itis  . 

While  in  London  she  met  and  became  friendly  with 
Florence  Nightingale.  To  this  friendship  she  states  that 
she  owes  her  awakening  to  the  fact  that  sanitation  is  ''the 
supreme  goal  of  medicine,  its  foundation  and  its  crown'**. 

After  persuing  her  studies  with  varying  success  and 
pleasure,  it  became  necessary' for  her  to  decide  upon  a  place 
in  which  to  practice.  The  decision  lay  between  London  and 
New  York.  At  this  time  her  sister  Emily  was  in  a  medical 
college  at  Cleveland,  Ohio.  This  determined  her  return  to 
New  York,  where  by  the  combined  efforts  of  the  two  sisters 
the  consumatlon  of  her  purposes  might  be  better  and  more 
easily  attained  than  if  alone  as  she  must  have  been  in  Lon- 
don. The  first  seven  years  were  full  of  difficulties.  There 
was  no  medical  companionship,   the  profession  stood  aloof 
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and  society  was  distrustful  of  the  innovation.  Insolent 
letters  occasionally  came  to  her  by  post  to  her  helpless  dis- 
comfiture. Her  percuniary  position  became  a  source  of 
anxiety  during  these  early  years  and  to  make  a  way  out  she 
applied  for  work  in  the  City  Dispensary,  woman's  depart- 
ment, and  was  refused.  The  refusal  led  her  into  other 
avenues  of  action,  which  terminated  in  good  to  herself  and 
to  women  generally.  She  began,  1852,  a  course  of  lectures 
on  the  physical  education  of  girls.  They  were  delivered  in 
a  basement  Sunday  School  room  and  gave  her  the  first  start 
in  practical  medical  life.  These  lectures  were  published  in 
the  same  year  under  the  title  of  ^'The  Laws  of  Life  in  Ref- 
erence to  the  Physical  Education  of  Girls'*.  The  book  was 
well  received  by  the  profession  and  John  Ruskin  honored  it 
with  kind  words. 

These  lectures  served  to  cultivate  a  public  sentiment  fav- 
orable to  herself  and  her  proposed  work,  and  brought  to  her 
aid  some  Quaker  friend 6  who  helped  her  to  establish  in  1653,  a 
dispensary  in  a  poor  quarter  of  the  town,  near  Tompkin's 
Square.  The  doctor's  first  consultation  was  held  in  a  clear 
case  of  pneumonia,  the  friends  of  the  patient  wishing  for 
the  consultation.  The  doctor  called  was  very  much  dis- 
turbed with  the  idea  of  consulting  with '^a  woman  physician", 
Dr.  Blackwell  relieved  him  by  saying  it  should  be  considered 
only  a  friendly  talk. 

Her  first  baby,  was  grand  daughter  of  the  first  family 
that  employed  her  as  family  physician.  This  baby,  now  a 
grown  woman,  is  herself  a  physician.  Surely  the  works  of 
this  persevering,  never-tiring,  faithful  woman  hath  followed 
her. 

(To  be  concluded ) 
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OUR  PARIS  LETTER. 

By  L.  EsTELi^E  Paui^in,  M.  D. 

IN  OUR  wanderings  in  a  foreign  land  we  have  met  with 
many  things  of  interest,  but  ju^t  what  part  of  our  work 
would  prove  of  most  interest  to  readers  of  the  Journal, 
makes  it  difficult  to  decide  upon  what  to  write.  In  need  of 
such  knowledge  I  will  give  you  a  short  resume  of  the  trip 
from  Edinburgh  to  Paris. 

The  Royal  Infirmary  at  Edinburgh  is  large  and  fairly 
well  equipped,  but  only  certain  wards,  three  and  one  small 
operating  room,  are  open  for  women  students,  into  which 
however,  the  men  enter  with  the  greatest  sang  froid  and 
stand  about  the  table,  often  obstructing  entirely  our  view  of 
an  operation;  while  if  one  of  us  were  to  go  into  their  amphi- 
theatre to  witness  so  much  as  the  removal  of  a  toe,  there 
would  be  an  air  compared  to  which  mid-ocean  breezes 
are  balmy. 

Dr.  Gibson  was  very  courteous  and  would  I  think,  have 
given  us  opportunity  to  see  good  work  had  he  not  been  just 
**off  for  a  vacation  on  the  continent".  Sir  James  Simpson, 
nephew  of  the  great  Sir  James,  permitted  us  to  see  some 
operations  which  were  at  least  interesting,  and  would  have, 
been  more  so  could  we  have  followed  them  to  final  results. 
Dr.  Jameison  had  fine  clinics  in  skin  diseases  as  also  did  Dr. 
Berry  in  those  of  the  eye. 

After  a  month  in  Edinburgh  we  went  to  London  and  spent 
three  months,  having  unlimited  opportunities  in  the  Great 
Ormand  Street  Children's  Hospital  of  studying  every  disease 
peculiar  to  childhood.  Prom  three  to  five  hundred  little  in 
validsarein  daily  attendance  at  the  out-door  clinics  and  many 
minor  operations  are  done  there  in  which  the  students  are  per- 
mitted to  assist  and  often. do  operations  themselves.  The 
hospital  contains  eight  hundred  beds  and  is  constantly  full, 
many  applicants  being  turned  away  with  **no  room  for  your 
little  one  just  now,  mother!" 

Students  are  admitted  to  the  wards  and  may  follow 
cases  as  closely  and  as  long  as  they  wish.  One  may  also 
^'walk  the  ward"  or  hold  a  clerkship  whereby  all  the  cases 
are  under  his  watch  and  care  and  each  differing  symptom 
must  be  reported  to  the  chief  of  the  ward  at  his  daily  rounds. 
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The  staff  are  all  thorough  and  eDthusiaslic  and  are  doirg  un- 
told ^ood  for  the  worthy  poor. 

At  St.  John's  Skin  Hospital  we  were  twice  each  week 
under  the  teaching  of  Mr.  Hitchins,  surgeon  to  the  hospital, 
a  thorough  conscientious  man  in  his  teaching,  loved  by  all 
who  come  under  his  infllience.  Dr.  Dockerell  gave  a  fine 
course  of  lectures,  while  others  held  clinics  but  were  of  less 
interest,  doubtless  because  less  interested  themselves. 

At  the  Temperance  Hospital  we  were  delighted  to  follow 
the  unexcelled  bedside  clinics  of  Dr.  Soltan  Fenwick,  one  of 
several  doctor  sons  of  a  doctor  father  and  associated  with 
his  father  in  the  authorship  of  a  most  popular  work  entitled 
"Medical  Diagnosis". 

His  clearness,  his  methods,  completeness,  yet  entire  ab- 
sence of  verbiage  connected  with  a  quiet,  earnest  dignity  and 
gracious  manner,  make  him  a  teacher  in  whom  there  seems 
nothing  more  to  be  desired,  and  we  regretted  when  our  time 
came  to  pass  on  to  other  fields,  for  there  was  work  which  we 
could  not  get  in  London. 

Women  physicians  there  are  still  in  thraldom,  fighting 
there  way  out,  but  standing  in  their  own  light  while  doing 
it.  There  is  the  Woman's  Medical  School,  established  chief- 
ly through  the  efforts  of  Dr.  Garrett-Andersonwhois  the  mo- 
*  tive  power  in  this  her  lo-ved  project,  thatDr  Mary  Thompson 
was  to  our  school  in  its  infancy.  A  new  building,  commodious 
and  well  appointed,  has  just  taken  the  place  of  the  old  one,and 
we  were  glad  to  accept  an  invitation  of  one  of  the  students 
to  attend  a  lecture  by  Dr.  Charlieb,  considered  one  of  the 
foremost  women  physicians  and  surgeons  of  London.  We 
went^  but  conceive  our  surprise  after  sending  in  our  cards, 
to  be  confronted  by  the  doctor  herself  saying  that  **visitors 
were  never  allowed"  at  her  lectures!  Imagine  one  of  our 
professors  at  home,  inviting  a  sister  physician  from  England 
to  refrain  from  visiting  the  college  classes ! I    Imagine  it ! ! 

We  went  to  the  New  Woman's  Hospital  thinking  to  get 
some  work  in  gynecology,  but  it  was  utterly  impossible.  To 
see  operations  was  the  only  thing  available.  **The  Royal 
Free"  is  where  students  from  '*The  Woman's*'  obtain  hospi- 
tal training,  yet  there  is  not  a  woman  interne  allowed  in  the 
institution.  On  being  asked  to  write  our  names  on  the  vis- 
itors'list,  I  said,  **No,  I  think  I  do  not  care  to  leave  my 
name  where  such  rules  reign,"  to  which  the  clerk  replied 
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that  he  too  thought  the  restriction  unjust  and  that  if  I-vonld 
put  my  sentiments  down  in  the  book  it  might  do  something 
toward  turning  the  balance. 

The  Soho  Square  Hospital  for  Women  under  the  patron- 
age of  half  the  duchesses,  countesses,  and  princesses  of  the 
realm,  devoted  entirely  to  the  diseases  of  women,  and  need- 
ing extra  assistants  in  its  out  door  clinical  department,  still 
shuts  and  dars  its  doors  to  all  women  students  and  physi- 
cians. 

Just  on  what  ground  it  is  to  be  accounted  for,  I  cannot 
tell,  but  the  excuse  they  give  is  that  the  patients  themselves 
prefer  men  doctors.  Perhaps 'tis  true,  but  they  ought  to 
give  the  poor  patients  an  opportunity  to  become  educated  up 
to  better  things!  Perhaps  also  they  are  trying  to  **protect" 
women  from  themselves,  following  the  lead  of  her 
Gracious  Majesty  the  Queen  who  is  reported  to  have  said 
that  she  would  rather  see  one  of  her  daughters  dead  than 
studying  medicine;  and  of  Princess 'Chrithan  when  asked  to 
lay  the  corner  stone  of  the  Woman's  Medical  College,  replied 
that  she  would  have  nothing  to  do  with  **a  thing  so  forward", 
whereupon  the  invitation  was  transferred  to  the  Prince  and 
Princess  of  Wales  who  accepted  it  in  that  ever  kindly  and 
gracious  manner  which  has  endeared  them  not  only  to  all 
their  own  people  but  also  to  those  across  the  Atlantic, 

We  followed  an  Instructive  course  at  the  Brompton 
Street  Consumption  Hospital,  a  wonderful  place,  also  saw 
good  operative  work  at  the  Cancer  Hospital  close  by,  and  re- 
ceived kindliest  treatment  from  both. 

Landing  in  France  at  Christmas,  we  have  spent  four 
months  in  a  land  where  woman's  privilege  in  whatever  she 
chooses  to  follow  seems  unquestioned.  We  are  constantly 
amazed  at  the  vast  number  of  women  who  fill  public  places 
of  all  kinds,  except  the  professions.  They  may  scrub  streets, 
help  their  dogs  or  donkeys  pull  carts,  carve  in  the  shop  of 
the  butcher,  drive  street  teams,  weilding  the  long  whips 
with  grace  and  dexterity,  be  ushers  in  churches  and  thea- 
tres, do  all  manner  of  clerking,  sell  tickets  at  box  offices, 
hold  positions  in  all  sorts  of  government  places,  but  when  it 
comes  to  a  position  of  skill,  of  honor,  of  fit  remuneration  she 
is  looked  upon  as  unworthy.  I  asked  a  lady  who  is  a  Ger- 
man teacher,  but  who  has  spent  many  years  in  England  and 
France,  if  their  were  women  lawyers  and  ministers  in  these 


302  Thb  Woman *s  Medical  Journal 

lands,  and  she  said,  ''No,  I  never  luard  of  such  a  thing,  save 
the  Salvation  Army  Lassies!*'  But  France  at  least  has  taken 
a  step  in  the  right  direction,  for  all  i4;s  hospitals  in  all  their 
work,  are  as  free  to  women  as  to  men  and  among  their  stu- 
dents and  internes  are  women  from  many  lands,  and  several 
from  Prance  itself.  We  have  followed  the  work  of  Dr.  S. 
Pozzi  more  constantly  than  any  other,  and  I  have  delayed 
this  letter  hoping  to  be  able  to  send  you  some  views  of  his 
operating  rooms,  wards  and  halJs,  with  their  prettily  decor- 
ated walls  and  perhaps  the  genial  doctor  himself  with  his 
fine  automobile,  but  they  are  not  yet  rf  ady.  We  took  a  pri- 
vate course  in  gynecology  as  well  as  some,  of  the  out-door 
clinics  at  "his,  The  Broca  Hospital.  Many  of  the  cases  being 
operable  ones  we  afterward  saw  on  the  surgeon's  table  and 
watched  the  cases  through  with  especial  interest. 

■ 

At  the  Clinique  Generale  de  Chirurgie^  Boulevard  Arago, 
a  private  hospital  under,  the  direction  of  Dr.  Aubeau,  we 
have  received  right  royal  welcome  and  have  been  allowed 
many  privileges  by  him  and  his  assistants.  His  operation 
for  perineorrhaphy  which  he  always  converts  into  a  colpo- 
perineorrhaphy  gives  results  most  to  be  desired  of  any  that 
I  have  seen.  At  the  EcolePractique  and  Paculte  de  Medi- 
cine there  has  been  many  lectures  on  many  subjects,  while 
at  the  Pasteur  Institute  Dr.  Metznikoff  and  others  have  just 

■ 

linished  a  six  week's  course  of  lectures  and  microscopical 
work  on  bacteriology.  The  place  at  the  microscopes  are 
engaged  many  months  in  advance  which  we  did  not  know  in 
time  to  take  advantage  of,  but  the  lectures  were  avairlable 
and  most  instructive. 

The  new  laboratories,  very  large  and  commodious,  are 
almost  ready  for  occupancy,  while  the  new  stables  already 
occupied  are  well  worth  a  visit.  About  one  hundred  horses 
are  kept  there  to  produce  the  serum, and  the  daily  injections 
are  given  at  10  a.m.,  which  those  interested  may  attend. 
There  are  isolated  stalls  where  are  kept  those  horses  that 
contract  contageous  diseases.  The  stalls  are  air  tight  and 
can  be  thoroughly  fumigated  and  washed. 

To  see  the  human  victims  of  their  **darling  pet  dogs" 
line  up  for  injections  each  day  is  an  interesting  sight  and 
makes  one  think  of  what  *'Dwight"  must  be.  One  morning 
last  week  there  were  ninety.  What  will  it  be  when  **dog 
days"  come?    The  home  of  Pasteur  was  in  the  Institute 


The  Woman's  Medical  Journal,  8G3 

itself,  and  his  splendid  library  is  still  here;  here  Madame 
Pasteur  still  lives,  and  here  rests  the  great  man's  body  in  a 
vault  of  royal  magnitLcencc.  But  how  much  more  fitting  a 
setting  for  the  world  beloved  scientist  must  have  been  his 
favorite  laboratory  with  its  rabbits  and  guinea  pigs! 

Dr.  Dieulafoy  at  Hotel  Dieu  gives  a  tine  course  of  lec- 
tures on  Practice;  Dr.  Dejeurine  at  Saltpetrier  clinics  in 
nervous  diseases,  renewing  his  own  nerve  stimulus  during 
the  hour  with  from  two  to  five  cigarettes;  Dr.  Tlllaux  the 
professional  grandson  of  Nelaton  may  be  heard  thrice  week- 
ly in  lectures  on  Surgery  at  La  Charite;  Dr.  Tuffiier  is  at- 
tracting much  interest  to  himself  by  his  bold  ventures  in 
the  use  of  cocaine  for  all  operations  below  the  waist  line — 
2  eg.  of  a  2  %  sol.  more  or  less  according  to  age  and  strength 
of  patient  being  injected  into  the  arachnoidian  space  by 
means  of  a  long  needle  inserted  at  tbe  lumbosacral  juncture 
is  bufflcient  to  permit  any  operation  not  lasting  over  an  hour 
or  an  hour  and  a  half.  This  morning  I  saw  a  colparraphy 
and  herniotomy  made  under  its  influence  and  was 
charmed  with  the  pror^ess.  So  far  he  has  used  cocaine  in 
over  fifty  cases  with  no  bad  results  and  no  bad  symptoms 
save  an  occasional  vomiting. 

But  the  title  of  Surgical  Artist  of  Paris  should  beyond 
doubt  be  given  to  M.  le  Docteur  Doyen  whose  powerful  hands 
seem  to  possess  magic  as  well  as  strength,  doing  a  vaginal 
in  8  minutes,  an  abdominal  ovariotomy — unadhered — in  4  to 
6  minutes,  sewing  up  of  wound  included;  removal  of  thyroid 
gland  in  2  minutes.  All  his  work  is  done  with  the  same 
comparative  skill  and  rapidity,  and  still  he  has  time  to  look 
at  his  audience  and  make  an  occasional  smiling  comment. 
His  private  hospital  is  a  marvel  of  beauty  and  luxuriance, 
the  richest  of  rugs,  tapestries,  vases,  pictures  and  furniture 
adorn  his  waiting  rooms,  halls  and  stairways,  while  the  sur- 
gical room  lacks  nothing  in  its  completeness.  While  his 
visitors  wait  between  operations  they  are  entertained  by 
cimitographic  views  of  operations  done  by  himself  at  former 
times.  He  was  especially  gracious  to  **les  dames  Ameri- 
cainer"  asking  his  interpreter  to  explain  to  us  in  English 
lest  we  had  not  understood  all  the  French  and  giving  us 
cordial  invitations  to  return,  which  we  considered  a  great 
kindness  for  very  many  are  constantly  awaiting  invitations 
to  his  limited  space.     His  instruments  are  mostly  his  own 
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iDveDtioDs  of  which  he  is  duly  and  jastly  proud.  To  see 
him,  his  surroundings  and  his  wonderful  work  g^ives  one  in- 
spiration to  toil  on  toward  the  heights  of  knowledge  to  which 
the  laggard  never  attains. 

Paris  itself  is  beautiful  at  this  season,  the  Exposition  is 
growing  rapidly  yet  there  is  much  to  be  done  before  its  com- 
pletion. The  buildings  are  creations  of  beauty  but  seem 
small  when  one  remembers  those  of  the  World's  Fair  at 
Chicago  in  1893. 

Leaving  here  in  another  month  we  will  make  a  short 
tour  of  the  most  historic  and  scenic  places  of  Central  Europe 
then  go  to  Vienna  for  work,  September  1. 

May  1, 1900. 


June  13,  the  medical  department  of  John's  Hopkin's 
University,  awarded  diplomas  to  43  students,  13  of  whom 
were  women.  Among  the  16  appointments  made  to  the  posi- 
tion of  associates  and  assistants  there  ar|3  no  women. 

If  slow  growth  indicates  strength  and  permanency  of 
form  the  Rush  Monument  when  finished  will  survive  the 
fires  of  the  Last  Day,  when  the  earth  shall  pass  away  as  a 
scroll,  and  it  will  remain  standingjlorg  after  the  Habnneman 
Statute  and  the  Congress  that  granted  it  a  site  in  Washing- 
ton have  melted  into  oblivion. 

The  first  Medical  Society  in  America  was  established  in 
the  state  of  New  Jersey  in  the  year  1766,  while  New  Jersey 
was  still  a  provence.  It  is  said  that  the  original  book  of 
minutes  of  this  association  is  still  in  the  possession  of  the 
Medical  Society  of  New  Jersey  in  a  good  state  of  preserva- 
tion. 

Private  philanthrophy  may  found  and  support  hospitals, 
but  who  can  measure  the  value  of  the  professional  services 
cheerfully  rendered  to  such  hospitals  all  over  our  land  by 
the  hundreds  of  physicians  of  the  highest  order  of  talent, 
without  personal  regard  to  inconvenience  and  sacrifice? 
Wm.  M.  Johnson,  Address  of  Welcome  at  Atlantic  City, 
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CiBMtortal. 


The 
Bacteriology  of  Slight    Fever  occurring  in  the  puerperinm 
Temperature  Rise       is  a  matter  of  concern  to  the  careful 
During   The  obstetrician.    The  one-day  fever  is 

Puerperium.  usually  closely  related  to  the  char- 

acter of  the  labor.  It  is  not  uncom- 
mon for  the  temperature  of  the  patient  to  register  100*  P.  or 
100.5*  F.  at  the  end  of  labor.  If  the  labor  has  been  severe 
and  prolonged  che  temperature  may  register  101*  P.  or  more, 
with  a  corresponding  increase  in  the  pulse  rate.  The  dura- 
tion of  this  temperature-rise  depends  also  on  the  time  of  day 
when  labor  is  completed  and  upon  the  powers  of  endurance 
possessed  by  the  patient.  If  the  first  stage  has  been 
tedious  and  prolonged  so  as  to  deprive  the  patient  of  a 
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night's  rest,  the  second  stage  severe  and  painful  with  per- 
haps late  forceps  delivery  a  temperature  of  H  to  2  degrees 
is  to  be  expected  and  especially  so  if  the  woman  has  been 
delicately  reared. 

Physically  and  morally  she  undergoes  expenditure  of 
energy  for  which  she  is  not  fully  capable.  Labor  of  ordi- 
nary severity  completed  in  the  morning  or  first  half  of  the 

day,  may  be  followed  by  a  temperature  rise  lasting  twenty- 
four  hours  or  until  the  patient  has  had  a  night's  rest.     If 

the  labor  is  completed  late  in  the  afternoon  or  early  evening 
the  patient  rests  at  night  as  she  cannot  during  the  day.  The 
temperature  and  pulse  will  be  normal  the  following  morning 
and  will  continue  so  if  there  is  no  infection — A  duration  of 
fever  of  not  more  than  twelve  or  fifteen  hours.  A^ain,  after 
the  more  exhausting  labor,  the  temperature  may  register 
99®  in  the  morning  following  labor  and  100®  in  the  evening, 
falling  to  normal  during  the  second  night  of  rest.  But,  as  a 
rule  a  temperature  rise  lasting  more  than  twenty  four  hours 
after  labor  must  be  regarded  with  suspicion.  That  a  second 
or  third  day  fever  following  a  deli  very  with  normal  temper- 
ature is  due  to  some  form  of  infection,  there  can  be  no  doubt. 
This  has  been  long  conceded  clinically.  Bacteriological  in- 
vestigation has  found  pathogenic  germs  within  the  cavity  *of 
the  puerperal  uterus,  where  the  fever  occurring  lasts  three 
or  four  days.  A  one-day  fever  (eintagsfieber  of  Brumm)  on 
or  after  the  third  day  is  not  common.  Rise  of  temperature 
occurring  at  this  time  will  last  from  three  or  four  days  or 
more  in  mild  cases  and  to  as  many  weeks  in  severe 
types.  *' Mild  cases"  are  more  frequently  met  with  than 
those  of  a  severe  type.  Their  frequency,  as  stated  by  Ahl- 
feld,  *  increases  in  proportion  to  the  care  with  which  the 
physician  takes  the  temperature."  In  the  absence  of  such 
care  many  cases  are  overlooked.  A  quickened  and  irregular 
pulse,  persisting  fifteen  to  twenty  four  hours  after  delivery, 
though  the  temperature  is  normal,  may  be  considered  the 
fore  runner  of  a  temperature  elevation  on  the  third  or  fourth 
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day  and  which  will  continue  for  varying  length  of  thne  and 
severity.  The  true  etiology  of  slight  temperature  elevation 
in  the  puerperium  is  not  yet  proven.  Several  investigators 
have  made  a  study  of  the  subject  without  arriving  at  any 
positive  conclusions.  The  most  recent  work  done  in  this 
line  is  that  of  Dr.  K.  Franz  of  Halle  University,  reported  in 
the  Centralblait  fur  Gehnrtshulfe  und  Gynakologie  and  which 
appears  translated  in  abstract  in  Obstetrics  for  May. 

The  toxicity  of  the  bacteria  taken  from  the  uterine  cav- 
ity in  mild  cases  of  temperature  elevations  must  be  proven 
or  disproved  by  experiment  upon  the  lower  animals  and  the 
presence  or  absence  of  bacteria  in  the  uterine  cavity  where 
there  is  no  elevation  of  temperature  must  be  ascertained 
and  if  found,  their  toxic  or  non  toxic  powers  tested,  before 
the  question  of  etiology  is  positively  settled. 


Alnmnse        Among  the  many  important  events  of  May 

Association     and  June  were  the  Annual  Alumnas  Associ* 

Meetings.       tion  Meetings  of  the  two  leading  medical 

schools  for  women,  The  Woman's  Medical 
College  of  Pennsylvania  and  The  Woman's  Medical  School, 
Northwestern  University,  Chicago.  The  first  mentioned, 
celebrated  its  twenty-dfth  anniversary  with  a  two  days  open 
meeting  at  Philadelphia.  The  program  was  full,  well  ar- 
ranged and  comprehensive  in  scope.  The  addresses  were  of 
a  high  order  of  excellence,  and  the  reports  from  fields,  at  home, 
and  from  foreign  lands  where  medical  women  are  at  work, 
were  certainly  encouraging.  Praiseworthy  work  has  been 
done  by  the  association,  looking  to  the  aid  of  the  college  and 
its  undergraduates.  At  this  meeting  a  Fellowship  for  re- 
search work  abroad  received  its  first  contributions  in  money 
that  makes  its  permanent  establishment  a  foregone  conclu- 
sion. Invited  guests  were  present  from  Boston,  Washington, 
D.C.,  Baltimore,  New  York  and  Chicago.  Chief  among  whom 
were  Drs.  Marie  Zakrewska  of  Boston  and  Emily  Blackwell 
of  New  York. 
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The  second,  The  Woman's  Medical  (Northwestern  Uni- 
versity) Alumnae  Association,  held  its  twentieth  annual 
meeting,  June  14th,  at  Chicago,  111.  At  this  meeting  two 
Fellowships  were  initiated  and  some  money  pledged.  Both 
are  memorial  in  character,  the  one  for  the  Chair  of  Physiol- 
ogy, the  other  for  work  in  special  pathology,  in  the  depart- 
ment of  Gynecology.  The  association  hopes  to  put  these  two 
Fellowships  on  a  permanent  basis.  Money  is  fast  becoming 
the  desideratum  for  schools  of  all  kinds.  Medical  schools 
have  long  been  neglected  in  the  bestowal  of  money  in  the 
form  of  endowments,  etc.,  and  these  two  schools  for  women 
are  not  exceptions.  Worthy  institutions  like  these  should 
speedily  become  the  object  of  generous  gifts  from  their  res- 
pective Alumnae  and  the  friends  of  the  medical  education  of 
women.  It  is  to  be  hoped  that  each  Alumna  of  the  respec- 
tive schools  will  not  only  interest  herself  in  her  own  alma 
mater  but  will  secure  the  interest  of  her  friends  with  a  view 
to  securing  financial  gifts  that  will  enable  these  schools  to 
maintain  their  present  high  standard  and  to  reach  their  res- 
pective ideals. 


The 
Status  of  Medical  A  war  cloud  apparently  hangs 

Organization  in  the  State    over  the  medical  profession  in 
of  New  York.  the  State  of  New  York.      The 

New  York  State  Medical  Asso- 
ciation was  incorporated  last  winter  by  the  legislature  of  the 
state.  This,  practically  places  two  state  medical  societies 
in  the  field  as  claimants  for  support  from  the  profession  of 
the  state — the  first  and  older,  the  Medical  Society  of  the 
State  of  New  York.  The  organization  of  the  new  society  is 
evidently  based  upon  the  existing  variances  of  opinion  con- 
cerning the  code  question.  The  so-called  **ad van ce  stand*' 
taken  by  the  older  society  in  1884  made  its  members  inelig- 
ible for  membership  in  the  American  Medical  Association. 
The  object  of  the  new  state  organization  is  to  enable  physi- 
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clans  to  join  the  American  Medical  Association  as  delegates, 
or  otherwise  from  the  State  Society  of  New  York,as  obtains 
in  state  societies  of  other  states. 

To  make  itself  stronger  and  harmonious  in  organization, 
the  new  state  association  arg^s  the  formation  of  county 
societies  throughput  the  state  that  will  be  auxiliary  to  itself. 
A  step  looking  to  this  end  has  been  recently  taken  by  the 
Medical  Society  of  the  County  of  Kings,  while  new  county 
societies  are  being  formed.  This  must  of  necessity  produce 
a  multiplicity  of  medical  organizations  in  counties  in  which 
the  large  cities  of  the  state  are  located.  Those  opposing  the 
organization  of  a  new  state  society  and  especially  affiliating 
county  societies,  see  in  the  new  organizations,  motives  other 
than  that  of  aiding  New  York  physicians  to  join  the  parent 
association,  asserting  that  physicians  not  members  of  the 
Medical  Society  of  the  State  of  New  York,  can  join  and  many 
have  joined  the  American  Medical  Association.  The  un- 
happy differences  between  the  Medical  Society  of  the  State 
of  New  York  and  the  American  Medical  Asssociation  is 
likely  to  be  transferred  to  within  the  boundaries  of  the  Em- 
pire state  itself. 


The  months  of  May  and  June  have  been  of  special  inter- 
est to  medical  people.  Graduates  in  medicine  have  increased 
the  rank  and  file  of  the  profession  and  medical  societies  have 
met  and  adjourned,  leaving  to  medical  literature  a  mass  of 
material  worth  more  or  less  to  the  medical  profession. 

The  A.  M.  A.  meeting  at  Atlantic  City  has  come  and 
gone,  leaving  with  us  a  president's  addess — an  ideal  presi- 
dent's message  to  the  great  membership  body  of  the  Ameri- 
^ml  Medical  Association.  Most  of  the  recom mendations  made 
were  adopted  by  the  association.  A  new  section  was  formed 
for  Pathology  and  Bacteriology.  The  president  in  his  ad- 
dress dweU  at  some  length  upon  the  medical  school  of 
twenty-five  years  ago  and  the  school  of  to-day  with  its  in- 
creased facilities  for  study  and  its  increased  need  of  money 
in  large  sums  for  endowments.  The  address  should  be 
read  by  every  medical  man  and  woman  in  the  country. 
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^Uxnsi  of  ^nUtz&t 

Drs.  Eufily  Blackwell  of  New  York  and  Eliza  H.  Root  of 
Chicago  were  elected  honorary  members  of  the  Alumnae 
Association  of  the  Woman's  Medical  College  of  Pennsylvania 
at  its  twenty-fifth  annual  meeting  held  May  17  and  18,  1900. 

At  the  twenty  fifth  annual  meeting  of  the  Alumnae  As- 
sociation of  the  Woman's  Medical  College  of  Pennsylvania, 
Dr.  Elizabeth  L.  Peck  was  elected  president  and   Dr.   Gert 
rude  Walker  secretary. 

Dorothy  B.  Allen  and  Nora  Rnges  were  graduated 
March  28th,  from  the  Woman's  Medical  College  at  Kansas 
City. 

Dr.  Helen  Kidd  Mcllvane  was  one  of  those  responding 
to  toasts  at  a  banquet  recently  held  by  the  Huntington 
County  Med.  Society,  Ind. 

Miss  Nina  M.  Ream  was  graduated  at  the  ninth  annual 
commencement  of  the  Souix  City  College  of  Medicine,  the 
one  woman  in  a  class  of  six. 

Dr.  Marie  J;  Mergler  attended  the  A.  M.  A.  meeting 
at  Atlantic  City,  held  June  5-8. 

Misses  Emma  E.  Hackett,  Jennie  Lyons  and  Julia  Anna 
Korris  attained  to  the  highest  general  average  in  the  gradu- 
ating class  of  the  Northwestern  University  Woman's  Medi- 
cal School,  for  which  they  received  honorable  mention. 
Those  receiving  hospital  appointments  are  Drs.  Rosannah 
Russel,  Alice  Pitkin,  Mattie  McClure-Crane,  Agnes  Ed- 
munds and  Elizabeth  Brady. 

Twenty-six  students  of  the  Woman's  Medical  College  of 
Peansylvania  were  recently  graduated  from  that  institu- 
tion, Wu  Ting  Pang,  the  Chinese  minister,  gave  an  address 
and  Dr.  Mary  Putnam  Jacob!  of  New  York,  spoke  to  the 
graduates  in  the  stead  of  the  dean.  Dr.  Clara  Marshall. 
The  alumnae  presented  to  the  corporators  of  the  collegeC^a 
portrait  by  Carol  Beck  of  Dr.  Ann  Preston,  **Quaker  poet 
and  prophet",  the  first  woman  dean  of  the  college  and  the 
moving  spirit  in  the  founding  of  the  Woman 'd  Hospital  of 
Philadelphia.  This  portrait  of  a  good  and  wise  woman  was 
a  most  fitting  gift  for  the  fiftieth  anniversary. 
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Dr.  Julia  Riddle  of  Oskosh,  Wis.,  has  been  appointed 
railroad  surgeon  to  the  Wisconsin  Central  Road.  Dr.  Riddle 
so  far  as  we  know  is  the  second  woman  in  America  to  fill 
the  position  of  railroad  surgeon.  Dr.  Clara  Lieberg  of  Hope, 
Idaho,  being  the  first. 

Dr.  Maud  J.  Prye,  read  a  paper  before  ihe  Medical 
Alumni  Association  of  the  University  of  Buffalo,  April  27th, 
and  Dr.  Cora  Billings  Lattin  responded  to  a  toast  **The 
Physician  Idealized*'  at  the  banquet  held  in  the  evening  of 
University  Day. 

Misses  Nettie  C.  Heintz,  Loretta  L.  Knappenberg,  Eva 
Viola  Mead,  Mary  E.  Newman,  Minnette  Pratt  Petrie,  Be- 
atrice A.  Todd  and  Anna  Warnecke  were  graduated  in  a 
class  of  48  from  the  Medical  Department  of  Buffalo  Uni- 
versity. 

The  Alumnae  of  the  Woman's  Medical  College  of  Balti- 
more,  elected  Dr.  Flora  Pollack,  president,  Dr.  S.  Claire 
Wilton,  vice-president,  Dr.  Marie  Lhalintzer,  secretary. 

Dr.  Marian  K.  Bowles  of  Joliet  was  elected  president  of 
the  Alumnae  Association  of  the  Northwestern  University 
Woman's  Medical  School  at  its  last  annual  meeting  held 
June  14.  Dr.  Ida  Schell  was  elected  by  her  class  as  class 
historian  of  the  class  of  1900. 

Mrs.  Nona  Pease  of  Gila  Bend,  N.  M.,  is  the  only  woman 
in  the  world  who  tills  the  office  of  Hrain master  on  a  railroad. 

Dr.  Elizabeth  Campbell  has  been  elected  to  the  chair  of 
theory  and  practice  by  the  trustees  of  the  Laura  Memorial 
College,  Cincinnati,  Ohio. 

The  death  of  Dr.  Wm.  Priestly  of  London  is  announced 
as  having  recently  taken  place  in  his  home,  that  city.  Dr. 
Priestly  was  particularly  distinguished  as  an  obstetriciar, 
having  served  royalty  in  that  capacity  in  several  notable 
instances.  He  was  great  nephew  to  Joseph  Priestly  the 
celebrated  chemist,  and  died  at  the  age  of  71  years. 

Mile.  Bauduin  is  announced  among  those  to  appear  be- 
fore the  Medical  Faculty  of  Paris  for  the  doctorate  examina- 
tion.   The  subject  of  her  thesis,  ^'Septicemia  of  Nurslings". 

Hon.  Ella  Scarlett,  M.  D.,  daughter  of  Lady  Abinger, 
formerly  Miss  Helen  Magruder  of  the  late  Commodore  Geo. 
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Allan  Magruder  of  the  United  States  Navy,  is  going  to 
Korea  from  London  as  medical  ofScer  of  the  imperial  house- 
hold. 

Drs.  Katherine  Miller,  Lincoln,  111.,  and  Florence  Hunt, 
Chicago,  read  papers  before  the  Illinois  State  Medical  So- 
ciety, held  at  Springfield,  III.,  in  May  last. 

The  feature  of  the  commencement  exercises  of  the 
Woman's  Medical  College,  Baltimore,  May  14,  was  the  grad- 
uation of  Dr.  Esther  Pak  Kim,  of  Seoul,  Korea.  She  is  the 
first  medical  graduate  in  America  from  her  native  country, 
and  the  occasion  was  regarded  as  of  sufficient  importance  to 
be  observed  officially  by  the  representatives  of  Korea  in 
Washington,  two  of  whom  were  present.  She  will  becomea 
missionary  in  her  native  land. — Jour.  A,  M,  A, 

The  distinguished  scientist,  Milne  Edwards,  the  most 
noteworthy  zoologist  in  France  and  almost  in  Europe,  died  a 
few  weeks  ago  after  a  prolonged  illness.  He  succeeded  his 
father  as  director  of  the  Natural  History  Museum  and  of 
the  Jardin  des  Plantes  and  professor  of  zoology  in  the  School 
of  Pharmacy.  He  attained  the  distintion  of  being  a  member 
of  the  Academie  de  Medecine  and  also  that  of  Science.  He 
was,  moreover,  an  officer  of  the  Legion  of  Honor. —  7 he  Med- 
ical Age,  * 

Dr.  Helen  Duncan,  Jacksonville,  111.,  died  at  her  home 
May  4lh,  1900.  Dr.  Duncan  graduated  from  the  Northwest- 
ern University  Woman's  Medical  School.  1897.  She  was  a 
bright  and  capable  student,  securing  the  appointment  of 
Alternate  to  Cook  County  Hospital  and  as  interne  to  Wesley 
Hospital  filling  the  latter  position  with  commendable  credit. 

Dr.  Lillian  G.  Towslee  has  been  appointed  Instructor  of 
Gynecology  in  the  College  of  Physicians  and  Surgeons  of 
Cleveland. 

Dr.  Fanny  Hutchings  of  Cleveland  of  the  State  Asylum, 
is  quarantined  with  eight  smallpox  patients.  The  doctor 
has  the  patients  in  a  tent  with  a  high  board  fence  around  it. 
She  is  not  afraid  of  the  disease  having  been  vaccinated  five 
times  since  the  out  break,  but  the  vaccine  did  not  take,  as  it 
worked  thoroughly  last  year. 
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SURGERY. 

Under  the  Direction  of  MARY  E.  BATES,  M,  D. 

A  case  of  Ruptured  Liver;     The  patient  was  a  man  of   25, 
Successful  Operation  on      who  was  crushed  against  a  wall 
a  Pulseless  Patient.         by  half  a  ton  of  glass  falling  up- 
Thomas  Carwardine.  m.  S-     ^n  him.     Four  hours  after   the 
Loud.  F.  R.  c.  s.  Eng.  injury,  when  he  had  been  pulse- 

May  12,  i:^Wa« /.^«f^/.  less  for  half  an  hour,  the  abdo- 

men was  found  to  be  full  of 
blood  and  the  liver  was  found  fo  be  lacerated.  The  lacera- 
tion extended  right  across  the  under  surface  from  about 
the  position  of  the  gall  bladder,  which  was  not  to  be  seen,  ,to 
the  posterior  part,  dividing  the  liver  almost  in  twain  and 
leaving  the  upper  part  of  the  capsule  floating  freely  on  the 
blood  clot. 

The  remainder  of  the  right  lobe  appeared  to  be  badly 
smashed  but  could  not  be  defined.  The  clots  and  fragments 
were  removed.  Suturing  was  quite  out  of  the  question  and 
iodoform  gauze  packing  was  used.  The  abdominal  wound 
was  approximated  and  nearly  a  quart  of  saline  fluid  poured 
into  the  abdominal  cavity.  The  gauze  was  removed  at  the 
end  of  a  week  and  the  patient  made  a  very  excellent  re- 
covery. 

Improved    Methods    and    Dr.  Turck  presents  some  ingen- 

Details  in  the  Care        ious    contrivances  designed    to 

of  Patients  During         lessen  septic  infection  and  shock 

Surgical  Operations.       during  operations.     "To  prevent 

By  Dr.  Fenton  b.  Turck.        as  far  as  possible  infection  from 

your.  A,  M.  A.,  June  9.        ^tie  skin  and  contact  with    the 

skin,  with  the  hands,  instru- 
ments, sponges,  etc.,  and  to  protect  the  skin  from  becoming 
contaminated  by  pus  or  visceral  contents,"  he  uses  sheet 
rubber  protective  in  a  manner  similar  to  its  dental  use.  By 
clamping  the  rubber  dam,  by  a  specially  made  clamp, 
around  the  edges  of  the  wound,  he  saves  time  consumed  by 
clumsier  devices  or  none,  in  protecting  the  edge  including 
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the  peritoneum  and  affording  at  the  same  time  a  stationary 
handle  for  retraction.  He  suggests  a  number  of  ways  of 
using'the  dam,  in  intestinal  anastomosis  for  instance,  where 
the  usual  fumbling  contact  with  the  viscera  is  avoided  to  a 
great  extent  by  the  isolation  of  the  selected  sites  through 
holes  in  the  dam.  This,  also,  effects  a  lessening  of  heat  loss 
from  exposure. 

To  still  further  lessen  shock  from  loss  of  heat  the  doctor 
has  invented  some  rubber  dam  water  bags,  for  appropriate 
disposition  around  the  intestines.  Also  a  sterilizing,  heating 
and  containing  bath  tank  for  them. 

It  has  often,  since  the  advent  of  antiseptic  and  aseptic 
surgery,  seemed  as  if  the  frantic  endeavors  of  operators  to 
maintain  themselves,  perfectly  aseptic  throughout  the  oper- 
ation at  any  expense,  have  been,  too  frequently  at  the 
patient*s  expense.  ' 

Operators  have,  after  most  painstaking  and  intelligent 
preparation  of  all  concerned;  patient,  assistant  and  materials, 
yet  spent  many  precious  minutes  in  the  very  midst  of 
things,  in  elaborate  rescrubbing  assaults  upon  a  few  newly 
sprouted  microbes,  in  blank  oblivion  of  the  slaughter  of 
their  patient's  powers  of  resistance  by  two  equally  active 
foes,  shock  and  prolonged  anaesthesia. 

Dr.  Turck*s  devices  may,  at  first  sight,  seem  to  be  fussy 
and  time  consuming,  but  with  dexterity  should  prove  to  be 
time  savers  as  well  as  shock  savers. 


OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

The  Bacteriology  of  Dr.  Pran^  writing  of  this  subject 

Slight  Elevations  of  says   that  in  his  study   of    the 

Temperature  in  the  bacteria  found  in  the  puerperal 

Pnerperium.  uterus,   he  finds  the  manipula- 

By  Dr.  k.  Franz.  tions  necessary  to  securing  the 

^    ^    /  17  ^  r      ^  n    .  /  7r  bacteria    uncontaminated,     pro- 

Central  blat  fur    Geburtsfiuife  '       ^ 

und  Gynakeiogie.  voked  fever  in  spite  of  the  great 

care  observed  to  prevent  infec- 
tion of  the  patient.  The  one-day  fever  has  been  excluded 
from  bis  experiments,  after  finding  it  impossible  to  draw 
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the  line  so  closel}".  Limits  were  extended  so  as  to  'include 
cases  in  which  the  the  fever  continued  for  four  days,  when 
clinical  observations  justified  doing  so,  i.  e,  when  local  symp- 
toms and  subjective  sensations  of  illness  were  absent". 
The  choice  of  cases  was  influenced  also  by  a  regard  for  the 
welfare  of  the  patients. 

Dr.  Franz  has  studied  the  secretions  of  the  uterine  cav- 
ity for  bacteria  as  a  cause  of  mild  cases  of  temperature 
elevation.  The  secretions  were  obtained  uncontaminated 
and  were  grown  in  culture  media  prepared  by  Heim*s 
method.  The  Aerobic  and  Anaerobic  (of  Liborius)  culture 
methods  were  employed.  All  instruments  used  were  boiled 
for  fifteen  minutes  and  taken  directly  from  the  cooled  water. 
The  use  of  antiseptics  was  scrupulously  avoided.  **No  at- 
tempt was  made  to  examine  the  organisms  with  reference 
to  their  toxic  effect  upon  the  lower  animals.  Examinations 
were  made  with  sterile  glove  finger  and  without;  results 
favoring  the  non  use  of  the  glove  finger". 

# 

'*Among  the  60  cases  in  which  the  glove-finger  was  used 
there  was  16  febrile  cases,  9  mild  and  7  severe,  (24.5  per  ct.) 
while  in  242  parallel  cases  examined  without  gloves  the 
febrile  cases  reached  only  22.8  per  ct.  Certainly  a  surpris- 
ing result." 

The' kinds  of  micro  organisms  found  were  as  follows: 


Names  of  Micro-organisms. 


Streptococci  only » 

"  with  saprophytes _.. . 

Diplococci 

Staphylococcus  aureus  et  albus 

•*  with  saprophytes 

albus _ 

Bacterium  coli , 

Facultative  anaerobic  saprophytes 

Obligatory  anaer.  sapro.  only 

"  with  facultative  anaerobic  saprophytes. 


Mild 

Severe 

Cases. 

Cases. 

3 

6 

2 

% 

z 

z 

% 

I 

2 

lO 

3 

3 

Bathing  of  the  The  question  whether  the  new- 

New-Bom,  bom  should  be  bathed  or  not  has 

y^«r.^,^.^., June  16.1900.     Occupied    the    attention  of    the 

Prussian  and  German  obstetri- 
cians during  the  last  decade.  Dohrn,  in  1880  {Archiv.  /". 
Gynecologi,  1880),  formulated  the  following  procedure:   Hav- 
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in^  washed  the  umbilical  cord  with  a  2.5  per  cent,  solution 
of  carbolic  acid,  it  is  wrapped  up  in  carbolized  cotton  and 
secured  with  adhesive  pla&ter.  The  dressing  is  left  on  for 
seven  days.  The  child  is  not  bathed  at  all.  Artem^^eff 
(Arch,/.  Gyn,  1887)  modified  Dohrn's  dressino^ — he  does  not 
apply  the  adhesive  plaster.  Lvov  (Jrur,  Akush,  i.  Jensk.BoL 
1888)  advised  powdering  the  umbilical  cord  with  one  part  of 
iodoform  and  ten  of  bismuth.  The  child  is  bathed.  In  1892 
however,  Lvov  changed  his  opinion  and  suggested  another 
method.  After  the  first  bath  the  cord  is  wiped  dry,  wrapped 
in  absorbent  cotton  saturated  with  glycerin  and  bandaged 
with  gauze.  The  child  is  not  bathed  until  the  cord  falls  off. 
Doctor  (Arch,  f,  Gyn,  1894)  has  studied  this  question  on  1341 
new-born  children.  His  conclusion  that  children  should  not 
be  bathed  until  the  cord  falls  off  is  based  on  the  fact  that 
such  children  are  less  liable  to  febrile  complications;  their 
weight  is  more  rapidly  increased,  and  the  cord  falls  off  ear- 
lier than  in  children  who  are  bathed  daily.  Keilman  (Deut. 
Med,  Woch,  1895,  No.  21)  reported  his  observations  made  on 
400  children  and  arrived  at  the  same  conclusion  as  -Doctor, 
with  the  exception  that  in  his  cases  he  did  not  notice  the  dif- 
ference in  time  of  the  drying  up  of  the  cord.  Weinstein 
(Jour.  Akush.  i.  Jensk.  BoL  1895,  p  846)  also  advised  against 
bathing  the  new  born.  He  based  his  conclusions  on  the  ob- 
servation that  the  cord  in  unbathed  children  falls  off  earlier. 
Knopp  (Monatschr,  /.  Geburtschulfe  u,  Gyn.  1897)  warned 
against  bathing  the  new-born,  so  as  not  to  infect  the  vagina 
with  gonorrhea.  Neuman  (Berliner  Klinische  Woch.  1898, 
No.  1)  in  his  report  before  the  Berlin  Medical  Society,  pro- 
nounced bathing  of  the  new  born  as  absolutely  harmful. 
Arthes  (Ibid.  1898)  made  his  observations  on  150  chil4ren 
and  arrived  at  an  opposite  conclusion,  as  did  also  Czerwenka 
(  Wiener.  Klin  Woch.  1898,  No.  11).  Kovarski  (  Vratch,  1900, 
p  102)  has  conducted  careful  observations  on  420  children; 
half  of  the  number  were  bathed  and  the  other  half  were  not. 
With  the  exception  of  a  large  percentage  of  icterus  among 
the  bathed  ones  there  was  no  other  perceptible  differences- 
After  summarizing  the  pros  and  cons  of  the  subject,  Kovar- 
ski concludes  that  no  scientific  proof  has  as  yet  been  adduced 
as  to  the  harmfulness  of  bathing,  and  that  we  can  foliow^ 
without  perturbation  of  spirit^  the  time-honored  custom  of 
bathing  the  new-born. 
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STATE  MEDICINE. 

Under  the  Direction  of  JENNIE  McCOWEN,  A.  M.  M.  D. 

The  Ohio  State  Medical      After  July  1,  1900,  on  which  date 
Law.  the  law  goes  into  operation,  all 

Cleveland  Journal  of  Mediciue    persons  desiring  a  certiticate  to 

practice  medicine  in  Ohio  [ex- 
cepting medical  students  now  matriculated  in  the  medical 
colleges  of  this  State]  must  be  examined  by  the  State  Board 
of  Examiners  to  determine  their  fitness.  Before  being  ad- 
mitted to  the  examination  however,  applicants  must  present 
evidence  of  preliminary  education  of  which  the  least  that 
will  be  accepted  is  a  four  years*  course  in  a  high  school,  and 
they  must  also  present  a  diploma  from  a  medical  college  that 
requires  a  four  year's  course  and  is  deemed  by  the  Board  to 
be  in  good  standing.  An  examination  fee  of  $25  will  be 
charged  and  reciprocity  of  registration  with  other  states  ex- 
tending the  same  courtesy  and  possessing  similar  require- 
ments is  properly  provided  for  in  the  law.  An  important 
amendment  has  been  secured  in  the  section  defining  what 
constitutes  the  practice  of  medicine.  This  new  definition 
reads  as  follows: 

**Any  person  shall  be  regarded  as  practicing  medicine 
or  surgery  or  midwifery  within  the  meaning  of  this  act,  who 
shall  use  the  words  or  letters,  *Dr,'  *Doctor,'  'Professor,' 
*M.  D.'  *M.  B.'  or  any  other  title,  in  cpnnection  with  his 
name,  which  in  any  way  represents  him  as  engaged  in  the 
practice  of  medicine  or  surgery  or  midwifery,  in  any  of  its 
branches,  or,  who  shall  prescribe,  direct  or  recommend  for 
the  use  of  any  person,  any  drug  or  medicine,  appliance,  ap- 
plication, operation  or  treatment,  of  whatever  nature,  for 
the  cure  or  relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease. 

**The  use  of  any  of  the  above-mentioned  words  or  letters, 
or  titles  in  such  connection,  and  under  such  circumstances 
as  to  induce  the  belief  that  the  person  who  uses  them  is  en- 
gaged in  the  practice  of  medicine  or  surgery  or  midwifery 
in  any  of  its  branches,  shall  be  deemed  and  accepted  as 
prima  facie  proof  of  an  intent  on  the  part  of  such  person  to 
represent  himself  as  engaged  in  the  practice  of  medicine  or 
surgery  or  midwifery." 

The  osteopaths  having  developed  considerable  strength 

in  the  Senate,  apparently  sufficient  to  block  the  passage  of 

the  bill,  some  concessions  to  them  were  necessary.     The  bill 

therefore  provides  that  those  desiring  to  practice  osteopathy 
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shall  be  examined  by  the  regular  Board  of  Examiners  in 
anatomy,  physiology,  chemistry  and  physical  diagnosis, 
after  having  presented  evidence  of  preliminary  education 
and  medical  training.  They  must  also  have  a  diploma  from 
a  school  of  osteopathy  that  the  Board  shall  deem  in  good 
standing,  and  the  law  forbids  them  to  administer  medicines. 
Ohio  now  has  a  medical  law  that  provides  for  the  highest 
standard  of  education  of  any  existing  medical  statute.  The 
requirements  for  preliminary  education  are  more  severe 
than  those  in  force  in  the  state  of  New  York  or  even  in  Ger- 
many, the  laws  in  both  of  which  having  been  heretofore 
those  regarded  as  providing  for  the  highest  standard.  The 
new  law  has  the  added  advantage,  as  compared  with  those 
of  New  York,  Pennsylvania  and  other  states,  of  having  only 
one  Board  to  conduct  all  the  examinations.  The  new  defini- 
tion of  what  constitutes  the  practice  of  medicine  is  the 
strictest  that  has  ever  been  drawn.  Every  portion  of  the 
new  law  has  been  through  the  hands  of  capable  attorneys 
and  nearly  all  its  phraseology  has  at  differeni  times  stood 
the  test  of  construction  by  the  Courts.  Thus  Ohio,  having 
been  for  years  a  dumping  ground  for  incompetent  practi- 
cians of  medicine,  now  steps  to  its  proper  place  in  the  very 
front  rank  of  enlightened  communities.  The  profession  can 
with  difficulty  ever  repay  its  representatives  who  have 
worked  so  successfully  for  the  general  good. 


PEDIATRICS. 

Under  the  EHrection  of  MAY  MICHEALS,  M.  D. 

Acute  Suppurative  Acute   suppurative  arthritis  in 

Arthritis  in  Children,  children  occurs  as  a  complication 

By  MooRB.  or  sequel  of  other  diseases.     It 

your,  A.  M.  A.  reh.z-  manifests  itself  as  a  synovitis, 

^  o*"^^L^  Ma?:"r^;-^       epiphysitis  or  osteomyelitis,  us- 

ually  the  latter.  If  accompaning 
the  exanthemata,  diphtheria  or  typhoid,  the  infection  is 
most  frequently  a  streptococcus  infection;  if  accompaning 
pneumonia,  a  diplococcus  infection.  The  sites  of  the  lesion 
in  order  of  frequency  are  the  hip,  knee,  shoulder  and  elbow. 
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The  symptoms  consist  of  a  sudden  rise  of  temperature, 
daring  the  course  of  one  of  the  above  mentioned  diseases, 
with  pain  in  the  affected  joint,  followed  by  all  the  signs  of 
suppuration.  A  differential  diagnosis  must  be  made  be- 
tween the  disease  and  rheumatism  and  the  bone  affections 
of  infantile  scrofulus. 

The  treatment  consists  of  free  incision. 


Myocarditis  in  Infancy      According  to  Dr.  Koplik,  myo- 

and  Childhood.  carditis    is   an    entity  distinct. 

By  Henry  Koplik.  always     threatening    and  some- 

Medicai  News,  March  31, 1900.     ^J^es  fatal  in  the  acute  infectious 

diseases  of  childhood.  The  myo- 
cardium is  always  susceptible  to  the  toxin  of  these  diseases. 
Fever  plays  a  subordinate  role.  The  lesions  are  primarily 
lesions  of  the  muscle  cell.  The  disease  is  not  always  fatal  as 
the  heart  muscle  is  capable  of  regeneration.  (Zeuker, 
Waldeyer,  Hayan.) 

If  in  the  course  of  the  infectious  diseases,  attacks  of 
faintness,  pallor,  vomiting,  irregular  heart's  action,  with  a 
disturbance  of  the  pulse  and  respiration  ratio,  especially  if 
these  attacks  recover  myocarditis  can  be  suspected.  On 
examination  a  weak  apex  beat,  a  faint  first  sound  with  ac- 
centuation of  the  second  sound  at  the  apex  and  over  the 
pulmonis  area,  associated  with  a  systolic  blow  at  the  apex, 
redema  of  the  extremities,  pallor,  cyanosis,  disinclination  of 
exertion,  all  point  to  a  degeneration  of  the  heart  muscle. 


Sclerema  Neonatorum.      The  following  case  of  sclerema 

By  John  W.  Tayw)r.  neonatorum  as  reported  in  the 

British  Med,  Jour,  April  21.       British  Medical  Journal  for  April 

21st.  Child  age  three  days,  skin 
dry  and  hard,  scalp  thick  and  encrusted  with  muddy  looking 
scales,  eyelids  tense  and  thick,  face  mobile,  tongue  thick, 
dry  and  red.  The  hands  and  feet  from  just  above  the  wrists 
and  ankles  were  quite  black,  cold  and  glistening.  The  tem- 
perature was  97*,  the  heart's  action  slow  [60],  the  cry  feeble. 

Death  occurred  shortly  after  birth.     No  necropsy  was 
allowed. 
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MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD.  M.  D. 

The  Effect  of  Alcohol  on  *'Mr.  Horsley  stated  that  it  was 

the  Haman  Brain.  his  duty  to  present  the  actual 

THE  LEES  AND  RAPER  State  of  scientific  knowledge  on 

MEMORIAL  LECTURE.  the    total    abstinence  question, 

By  Victor  Horsley,  f.r  C  S.  which     involved     no     emotional 

Eng.F.R  s*.  feelings,   however  each    one    of 

From  Report  in  May  5,  them  might  be  personally  moved 

London  Lancet,  bv  the  tragedies  and  the  poverty 

brought  about  by  alcohol." 

He  limited  his  investigations  to  the  effects  of  small 
doses  of  alcohol  upon  the  brain,  considering  first  the  results 
of  the  drug  on  the  higher  psychical  functions  of  the  brain, 
/'.  e  ^  on  ideation  or  the  intellectual  thinking  apparatus,  and 
then  the  effect  on  the  centers  in  the  brain  for  voluntary 
action  and  the  effect  on  the  cerebellar  membrane  for  coordi- 
nation and  automatic  equilibration.  Kracpslin  found  that 
the  simple '^reaction  time"  the  mere  response  to  a  signal 
after  the  ingestion  of  a  small  quantity  of  alcohol  was  slightly 
quickened,  there  was  a  slight  shortening  of  the  time  as 
though  the  brain  was  enabled  to  operate  in  a  shorter  time 
than  before,  but  that  in  a  few  minutes  a  showing  began  and 
became  more  marked  and  endured  as  long  as  alcohol  was  in 
active  operation  in  the  body. 

In  investigating  complex  reaction  periods  involving 
more  thought,  it  seemed  to  Kraepslin  that  a  small  quantity 
of  alcohol  had  an  accelerating  effect  on  the  activity  of  his 
mind  and  that  he  performed  the  operations  of  adding  and 
subtracting  figures  and  learning  figures  more  quickly. 
When  however  he  came  to  actually  measure  on  the  recording 
down  the  exact  period  of  time  he  found  to  his  astonishment 
that  he  had  accomplished  these  mental  operations  in  a  worse 
fashion  than  without  alcohol.  A  modern  scientific  proof  of 
the  old  adage  '*Wine  is  a  mocker". 

'*With  reference  to  the  effect  of  alcohol  on  voluntary 
movement,  it  had  to  be  remembered  that  the  energy  pro- 
ducing a  single  contraction  of  a  muscle  was  manifested  in  an 
intermittent  manner;  a  succession  of  impulses  that  could  be 
recorded  by  a  suitable  apparatus,  also  the  interference  by 
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alcohol  in  the  normal  summation,  producing  tremor.  Short 
of  tremor  Kraepelin  investigated,  by  a  series  of  experiments 
with  the  dynanometer,  which  was  squeezed  at  certain  in- 
tervals for  a  certain  time  and  the  work  done  measured  be- 
fore and  after  the  taking  of  a  small  quantity  of  alcohol. 

The  results  showed  that  there  was  at  first  an  apparent 
additional  amount  of  work  put  out,  but  that  acceleration  or 
stimulation  was  quickly  followed  by  the  usual  lowering  or 
depressant  effect.  .This  lowering  did  not  follow  when  tea 
instead  of  alcofjol  was  used.  Other  experiments  were  cited 
which  demonstrated  similar  action  upon  the  function  of  the 
cerebellum.  Strictural  changes  from  chemical  action  of  al- 
cohol were  considered,  and  Mr.  Horsley  concluded  by  stating 
that  he  thought  from  a  scientific  standpoint  that  the  previ- 
ous contention  which  had  been  so  often  made,  that  small 
doses  of  alcohol,  such  as  people  take  at  meals  had  practically 
no  deleterious  effect,  could  not  be  maintained.  From  the 
siudy  of  the  works,  Parkes,  Ridge,  Abbot  and  others,  there 
was  but  one  conclusion,  that  from  a  scientific  standpoint, 
total  abstinence  must  be  the  course  if  they  were  to  follow 
the  plain  teaching  of  truth  and  common  sense.  It  was  the 
part  of  the  scientist  to  point  this  out  and  the  part  of  the 
politician  to  persuade  the  notion  to  adopt  it  as  a  whole.'' 

M.E.B. 


i 


The  American  Medical  Association  elected  the  following 
officers  at  the  Atlantic  City  meeting: 

President,  Charles  A.  L.  Reed,  of  Ohio;  first  vice-presi- 
dent, A.  W.  Calhoun,  of  Ceorgia;  second  vice-president.  Col. 
WoodhuU,  of  Maryland,  U.  S.  navy;  third  vice-president, 
Philip  Marvel,  of  New  Jersey;  fourth  vice-president,  W.  E. 
Quine,  of  Illinois;  treasurer,  Henry  P.  Newman,  of  Illinois; 
secretary,  Geo.  H.  Simmons,  of  Illinois;  assistant  secretary, 
Wm.  Davis,  of  St.  Paul;  librarian,  Geo.  Webster,  of  Illinois. 
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**The  Elements  of  Bacteriologfy  for  Physicians  and  Students" 
By  Drs.  Ernst  Levy  and  Felix  Klemperer  both  of  Uni- 
versity of  Strasburg.  This  work  is  a  second  enlarged 
and  revised  edition;  translated  by  Dr.  Augustus  A. 
Eshner  of  Philadelphia;  441  pages;  price  $2.50  cloth. 

The  book  is  divided  in  four  parts,  is  appropriately  illustrated  and  has 
added  an  appendix. 

Part  I,  treats  of  the  Natural  History  of  Bacteria,  infection  by,  immun- 
ity from,  and  the  methods  of  culture  and  examination. 

Part  II,  covers  Inflammation  and  Suppuration,  treating  each  disease 
that  has  its  origin  in  pathogenic  bacteria.  The  space  given  to  puerperal 
fever  is  too  limited;  we  wish  more  could  have  been  said  about  so  important 
a  subject  in  a  work  of  this  kind.  t 

Part  III,  treats  of  the  specific  bacteria  of  each  of  the  infective  and  con- 
tagious disease  according  to  the  knowledge  and  accepted  theoretical  notions 
of  the  day;  typhoid  fever;  scarlet  fever,  small-pox,  etc. 

Part  IV,  treats  of  the  Mycoses  [infections  with  filamentous  (molds) 
and  budding  fungi  (fission-fungi)].  The  morphology  is  botanically  treated 
and  the  diseases  caused  by  them  in  man  and  animals  are  ably  discussed. 
Malaria  is  quite  extensively  treated,  but  no  reference  is  made  to  the  mos- 
quito as  the  possible  origin  of  the  parasite  except  in  a  foot  note  by  the 
translator.    The  appendix  treats  of  soil  bacteria  and  practical  disinfection. 

''Essentials  of  Surgery"  by  Edward  Martin,  A.  M.  M.  D. 
W.  B.  Saunders  &  Co.     Price  $1.00.     842  pages. 

This  is  a  seventh  edition,  ample  evidence  of  the  favor  this  little  bpok 
continues  to  enjoy.  Numerous  changes  and  additions  have  been  made 
throughout  the  text  and  a  section  on  the  modern  treatment  of  appendicitis 
is  added.  The  book  is  up-to  date  and  a  helpful  book  for  students  and 
practitioners.  It  can  be  carried  in  the  pocket  and  is  available  as  a  reference 
when  a  large  book  would  not. 

.     y    Books,  Reprints  and  Pamphlets  Received, 

Dr.  Cbas.  H.  Beard,  Chicago.  Some  Ocular  Manifestations  of  Arterio 
Sclerosis.  Exophthalmic  Goitre  Attended  by  Rapid  increase  in  Mjopia 
Occuring  in  an  Elderly  Subject.     Surgery  of  Strabismus. 

Thomas  A.  Woodruff.  M.  D.  C.  M.  etc.,  London.  The  Eye  Ball,  Contused 
and  Perforating  Injuries  of. 

Casey  A.  Wood,  M.  D.    Headache  from  Eye-strain,  etc. 

Hon.  William  E.  Mason.  Illinois  Pure  Food  Legislation,  the  Report  of 
the  Committee  on  Manufactures,  etc. 
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J.  W.  Waiuwright,  M.  D.  Recent  Therapeutic  Application  of  Valerianates 
of  Creosote  and  Guaiacol. 

Mary  A.  Dixon  Jones.  M.  D.,  Brooklyn.  N.  Y.  Carcinoma  on  the  Floor  of 
the  Pelvis.  The  Third  Hitherto  Undescribed  Disease  of  the  Ovary. 
Myxomatous  Degeneration. 

Woman's  Hospital,  39th  Annual  Report,  Philadelphia. 

Trade  Pamphlets.  Reed  &  Carnrick,  Chemical  and  Pathological  Labora- 
tories. 
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An  Experimental  Demonstration. 

Dr.  Wm.  Krauft,  in  a  paper  read  before  the  Memphis 
Medical  Society,  in  speaking  of  Pepto-Mangan  **Gude"  says: 
I  dislike  to  build  up  a  reputation  as  an  indorser,  and  have 
never  in  any  other  instance  written  an  article  endorsing  a 
proprietary  preparation.  But  I  hope  to  show  you  this  even- 
ing that  there  is  no  pharmacopeial  preparation  that  meets 
the  requirements  of  an  ideal  iron  compound,  and,  until  this 
is  found,  I  intend  to  continue  to  use  what  has  never  disap- 
pointed me,,  and  is  not  based  upon  mere  faith.  I  will  only 
make  a  few  experiments  before  you  this  evening. 

An  ingenious  theory,  recently  put  forward  regarding 
the  action  of  the  mineral  salts  of  iron  is,  that  they  decom- 
pose the  substances  in  the  intestinal  tract  which  precipitate 
the yb^</ tV^^  so  that  it  may  be  absorbed.  This  is  the  only 
rational  explanation  of  the  fact  that  we  do  occasionally  get 
results  from  them.  On  the  othei;  hand,  it  is  far  more  ra- 
tional to  use  an  iron  compound  that  can  be,  and  is  absorbed, 
for  the^  we  are  reckoning  with  known  quantities,  instead  of 
giving  more  iron  at  a  dose  than  is  contained  in  the  entire 
body,  and  incidentally  deranging  the  digestive  functions  by 
precipitating  the  gastric,  pancreatic  and  intestinal  juices, 
and  producing  constipation  by  reason  of  the  very  astringent 
nature  of  some  of  the  iron  salts. 

Beginning  with  the  organic  double  salts,  of  which  the 
scale  salts  are  representatives,  we  notice  upon  the  addition 
of  this  gastric  juice,  that  a  precipitate  is  formed;  the  double 
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salt  is  decomposed  and  ferric  salt  remains,wbich  is  insoluble 
both  in  gastric  and  intestinal  juice. 

The  tincture  of  ferric  chlorid  will  precipitate  sonle  of 
the  gastric  constituents,  though  most  of  the  iron  will  remain 
in  solution  in  the  hydrochloric  acid;  the  iron  still  in  solution 
will  not  be  absorbed,  because  its  non-diffusibility  is  taken 
advantage  of  in  the  manufacture  of  dialised  iron,  the  acid 
passing  through  the  animal  membrane;  when  the  iron  tinally 
reaches  the  intestine,  the  alkalin  carbonates  promptly  pre- 
cipitate it.  Ferrous  sulphate  behaves  similarly.  In  both 
instances  the  very  insoluble  ferric  oxid  is  finally  formed. 

Taking  now  Gude's  preparation,  we  find  it  soluble  not 
only  in  all  these  reagents,  but  also  in  a  mixture  of  them. 
Potassium  ferrocyanid  readily  gives  the  iron  reaction,  ex- 
cess of  amonia  will  separate  it,  redissolving  the  manganese,* 
which  is  then  recognized  by  the  color  of  its  sulfid;  the  alkalin 
copper  solution  gives  the  reaction  for  pepton,  showing  that 
it  is  what  the  label  says.  It  mixes  with  arsenious  acid, 
forming  a  perfect  solution,  thus  giving  us  a  most  useful 
hematopoietic  agent.  The  soluble  alkaloids  are  perfectly 
soluble  in  it,  as  is  also  mercuric  chloric.  Being  a  pepton,  it 
is  readily  diffusible  by  osmosis. 

The  only  disturbing  agent  in  the  intestinal  tract  is 
hydrogen  sulfid;  this  will  precipitate  it,  but  presumably, 
much  of  the  iron  must  have  been  absorbed  before  it  en- 
counters this  gas;  if  not,  appropriate  agents  should  be  used 
for  its  elimination. 

Therapeutically,  it  does  not  nauseate,  constipate,  dis- 
color the  teeth,  precipitate  the  digestive  agents,  nor  become 
inert  from  contact  with  them. 


A  Deodorant  for  Iodoform.— A  few  drops  of  ichthyol 
mixed  with  a  drachm  of  iodoform  dissipates  entirely  the 
disagreeable  odor  of  the  latter.  An  ointment  containing 
the  ingredients  in  vaseline  fills  many  indications. — Pacific 
Med,  your. 


Deprivation  of  Salt  with    Bromid    Treatment.— The 

Journal  has  referred  to  the  advantages  claimed  by  Richei 
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and  Toulouse  for  hypochloruration,  as  tbey  call  it,  which  Ms, 
reducing  the  amount  of  salt  in  the  food  during  the  treatment 
of  epilepsy  with  bromids.  They  assert  that  the  effect  of  the 
bromids  is  much  enhanced  by  the  absence  of  salt;  and  in  a 
recent  communication  [your,  de  Med,  de  Paris^  April  29], 
Toulouse  states  that  adults,  as  a  rule,  eat  too  much  salt,  and 
thus  inflict  unnecessary  labor  on  their  kidneys,  and  that 
more  is  needed  witb  a  vegetable  diet  than  with  a  mixed  one. 
He  reports  tests  with  a  diet  containing  2700  calories,  20  gm. 
nitrogen  and  2.19  gm.  salt.  This  was  triven  to  twenty  adult 
epileptics,  all  old,  established  cases,  for  a  period  ranging 
from  21  to  208  days,  while  1.7  to  5  of  bromid  was  adminis- 
tered. The  subjects  did  not  appear  to  suffer  in  any  way 
from  the  deprivation  of  their  usual  quantity  of  salt.  The 
tabulated  results  of  the  tests  show  a  remarkable  decrease  in 
the  number  of  seizures  during  the  hypochloruration,  falling 
from  99  to  2;  25  to  0;  67  to  13;  47  to  2,  etc.,  although  in  many 
instances  a  larger  amount  of  bromid  had  been  administered 
during  the  control  period.  In  eight  cases  there  was  no  seiz- 
ures nor  vertigoes  after  the  first  fifteen  days  of  salt  reduc- 
tion.—7o«r.  A.  M,  A,,  May  26,  1900. 

Sodinm  Salicylate  Upon  the  Biliary  Secretion.— A  re- 
port taken  from  the  Societe  de  Medecine  et  de  Chirurgie 
Pratiques,  the  author's  name  not  being  given,  contains  four- 
teen conclusions,  among  which  are:  That  under  the  influ- 
ence of  the  drug  a  slight  diminution  in  diuresis  is  noted,  and 
an  increase  in  the  coloring  matter,  uric  acid,  and  acidity  of 
the  urine.  The  biliary  secretion  is  increased,  as  are  also  the 
phosphoric  acid  and  fixed  matters.  The  property  of  the 
drug  in  increasing  the  activity  of  the  biliary  function,  and 
the  known  property  of  the  bile  in  retarding  products  of  fer- 
mentation in  the  intestine  even  when  it  contains  no  salicylate 
of  sodium,  together  with  the  other  properties  of  the  drug 
make  its  application  of  great  interest  in  pathology. — Jour. 
A,  M.  A. 

The  Effect  of  Cold  on  Micro-Organisms.— Prudden  has 

shown  that  a  temperature  many  degrees  below  the  freezing 
point  is  ineffectual  in  destroying  the  typhoid  bacillus,  but 
now  it  has  been  shown  that  no  known  degree  of  cold  will 
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destroy  these  and  some  other  pathogenic  microbes  A  paper 
was  read  last  week  before  the  Royal  Society  in  London,  in 
which  a  number  of  startling  experiments  by  Professors 
Dewar  and  MhcFadyen  and  Sir  James  Creighton  Browne 
were  reported.  In  these  experiments,  typhoid,  cholera, 
diphtheria  and  other  pathogenic  bacteria  were  submitted 
for  twenty  hours  to  the  temperature  of  liquid  air  (-310*  P.) 
and  were  shown  later  by  culture  tests  to  be  still  alive. 

— Medical  Record. 

At  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York  in  January,  a  resolution  was  adopted  to 
the  effect  that  the  interests  of  medical  science  require  the 
establishment  of  a  bureau  of  materia  medica  in  order  to  in* 
stitute  disinterested  investigation  into  the  character  and 
value  of  new  drugs. —  the  Medical  A/re. 

Wrecked  Nerves,— Dr.  C.  H.  Buck,  of  Winthrop,  N.  Y., 
says:  .  I  find  Celerina  to  possess  the  properties  claimed  for 
it.  I  was  called  to  see  a  gentleman  who  had  been  suffering 
from  nervous  prostration  for  eight  months,  had  been  treated 
by  several  physicians,  without  getting  any  relief.  Patient 
could  not  sleep,  insomnia  was  complete.  I  gave  him  Celerina, 
ordering  teaspoonful  doses  every  hour  until  sleep  was  pro- 
cured. After  taking  two  teaspoonfuls  patient  fell  into  a 
sweet  sleep,  sleeping  for  six  hoars.  Patient  continued  to 
take  the  preparation  until,  at  the  expiration  of  eighteen  days, 
he  commenced  work.  For  first  week  worked  on  short  time, 
but  within  a  month  from  the  time  he  commenced  taking 
Celerina  he  was  working  full  time.  This  gentleman  is  head 
machinist  in  a  large  manufacturing  establishment  at  Brasher 
"Palls,  N.  Y.  I  shall  recommend  it  in  the  future,  as  I  have 
found  it  a  very  superior  remedy  in  wrecked  nerves— the  best 
I  ever  used. 
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Relation  of  the  Physician  to  the  Public  School. 

Read  before  the  Illinois  State  Medical  Society,  May  17,  1900, 

By  Katharinb  Mii<i,er,  /I.  M.»  M.D., 

Lincoln,  111. 

WHILE  it  is  old  fashioned  to  style  our  public  schools 
*'ibe  palladium  of  our  liberty'*,  no  thoughtful  person 
fails  to  realize  that  the  old  idea  has  not  vanished  but  grown 
more  prominent  and  important  as  the  relaxation  of  so-called 
^^puritanical"  discipline  in  the  home  and  the  incoming  of  an 
immense  body  of  uneducated  foreigners  from  the  lower 
classes  of  southern  Europe  have  made  the  public  schools  the 
only  place  where  this  mass  of  lawless  and  unassimilated 
material  may  be  transformed  into  a  good  American  citzenry. 
It  is  perhaps  aside  from  my  topic  to  wonder  that  our  states- 
men do  not  perceive  the  danger  involved  in  submitting  this 
work  to  the  hands  of  a  class  largely  disfranchised  and  with 
a  patriotism  all  untrained  in  the  daily  drudgery  of  civil  af- 
fairs. However  important,  that  subject,  as  Kipling  says, 
"is  another  story". 

Our  profession  represents  to  a  degree,  the  broadest  in- 
telligence of  our  State,  those  among  secular  professionals 
who  are  most  accustomed  to  look  at  every  subject  from  a 
stand -point  remote  from  personal  interest,  We  may  well 
inquire,  then,  whether  we  have  any  special  relation  to  the 
public  school  and  to  the  problems  of  popular  education. 
Responsibility  increases  with  opportunity  and  ability;  and 
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that  we  have  an  especial  relation  to  these  questions  is  indi- 
cated by  the  fact  that  nearly  one-half  the  communities  of  our 
state  electing  Boards  of  Education  (aside  from  the  country 
districts)  include  M.  D.'s  among  the  members.  Recent 
correspondence  with  a  number  of  these  ladies  and  gentle- 
men has  brought  me  some  interesting  suggestions  and  has 
emphasized  the  thought  that  in  many  places  both  physicians 
and  people  feel  that  we  have  especial  qualifications  for  this 
work  by  virtue  of  our  knowledge  of  the  sanitary  principles 
involved  in  school  hygiene,  and  of  the  relation  existing  be- 
tween good  physical  conditions  on  the  part  of  pupils  and 
teacher  and  the  amount  and  quality  of  work  accomplished. 
To  us  the  educator  turns  more  and  more  for  help  as  he  rec- 
ognizes the  practical  questions  involved  and  to  be  met  by 
him  in  securing  the  advancement  of  his  pupils.  He  realizes, 
perforce,  that  a  pupil  with  continual  headache  cannot  easily 
learn,  that  pupils  anesthetized  by  foul  air  are  not  alert  to 
catch  ideas.  He  finds  that  all  his  modern  methods  of  pre- 
sentation do  not  lead  his  flock  to  more  rapid  acquisition  of 
knowledge  than  was  found  in  the  old  log  school  house,  and 
he  asks,  why?  The  medical  man  of  today  stands  ready  to 
answer  him.  The  pure  air  of  the  old  log  house  with  its  clay 
chinked  walls  was  a  perfect  offset  to  all  the  new  methods  of 
instruction  given  in  well-built  but  unventilated  houses. 

If  any  of  you  have  never  visited  the  schools  of  your 
community,  let  me  urge  you  to  do  so;  not  the  High  School 
which  is  less  apt  to  be  overcrowded,  but  by  preferance,  a 
room  where  the  children  average  10  to  12  years  of  age.  Go 
on  a  chilly  morning,  preferably  a  damp  day  and  not  before 
eleven  o'clock,  and  question  of  your  nose  what  are  the  con- 
ditions under  which  study  is  done,  and  query  whether  you 
have  not  some  special  relation  to  the  school  by  virtue  of 
your  knowledge  of  the  evils  you  perceive  and  of  the  means 
for  their  relief. 

There  are  three  lines  along  which  our  professional  train- 
ing may  be  helpful — the  sanitary,  which  deals  with  the  ^ 
school  buildings  and  their  equipment  of  desks,  etc.;  the  > 
matter  of  personal  hygiene,  which  includes  the  prevention 
of  the  spread  of  contagious  diseases  and  the  investigation  of 
physical  defects  such  as  poor  sight  or  hearing,  to  the  child's 
school  work;  and  the  psycological  which  considers  the  rela- 
tion of  the  teacher  to  the  child  so  far  as  methods  of  instruct- 
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tioa  or  discipline  affects  its  health,  as  by  the  imposition  of 
unreasonable  tasks  or  the  infliction  of  unreasonable  and 
extreme  punishments. 

The  two  former  of  these  have  already  interested  many 
of  our  number.  The  last  has  only  begun  to  attract  the  at- 
tention of  those  competent  to  discuss  it,  though  we  less 
frequently  hear  the  statement  that  the  evil  results  of  school 
life  are  due  to  overwork  and  oftener  find  an  appreciation  of 
the  fact  that  truly  hygienic  surroundings  would  generally 
enable  the  child  to  do  the  work  required  without  harm  even 
though  handicapped  by  a  poor  physique,  in  fact,  that  bad 
air,  bad  light  and  bad  seating  are  more  often  the  cause  of 
that  failure  of  nerve  power  which  has  been  attributed  with- 
out investigation,  to  the  assignment  of  extreme  tasks.  We 
are  beginning  to  realize  that  one  great  reason  for  the  need 
of  home  study  by  most  of  the  pupils  below  the  grammar 
grade  is  that  the  school  room  conditions  are  so  unhygienic 
that  the  children  cannot  do  the  amount  of  work  they  might 
during  school  hours.  It  becomes  the  duty  of  the  physician, 
then,  to  educate  the  community  to  demand  the  proper  con- 
ditions in  school  life  and  then  to  select  carefully  and  advise 
as  to  the  very  few  pupils  who  will  be  found  so  defective  in 
stamina  that  they  cannot  do  full  work  even  under  favoring 
conditions. 

It  is  true  we  have  many  teachers  entirely  untrained  in 
psycology  who  need  to  be  shown  how  their  methods  trans- 
gress every  law  of  mind.  Many  will  prove  unteachable  and 
we  may  help  (in  a  most  thankless  way,  perhaps,)  to  benefit 
the  coming  generations  by  acquainting  parents  with  the  lack 
and  by  assisting  in  the  development  of  a  sentiment  which 
will  demand  the  employment  of  teachers  who  have  studied 
how  to  teach. 

For  the  present,  however,  we  can  make  more  apparent 
progress  along  the  other  lines  of  work,  where  we  are  already 
acknowledged  by  many  communities  to  have  special  and 
valuable  knowledge.  It  is  possible  in  most  places  where 
new  school  buildings  are  in  prospect  for  the  well  informed 
physician  to  do  a  lasting  favor  to  his  neighborhood  by  in- 
teresting himself  in  the  sanitary  features  of  the  structure. 
Even  though  he  be  not  a  member  of  the  Board  of  Education 
he  will  certainly  have  friends  among  the  members  through 
whom  he  may  influence  the  architecture.     He  may  through 
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the  local  press  interest  others  of  intellieence  and  make  such 
building  the  occasion  for  extending  knowledge  of  the  princi- 
ples of  ventilation  and  lighting  and  of  the  harm  to  the 
health  and  education  of  the  children  due  to  such  defects. 
In  the  remodeling  of  old  buildinjj^s  and  the  adjustment  of  all 
possible  means  to  minimize  their  defect  by  introducing  de- 
vices for  aiding  ventilation  and  through  the  arrangement  of 
shades,  awnings,  etc.,  to  regulate  the  lighting  much  may 
also  be  accomplished.  Most  of  my  correspondents  regard 
this  as  a  fertile  field  for  professional  endeavor  still  too  little 
cultivated. 

A  department  of  work  most  readily  conceded  to  us  by 
the  people  and  in  a  few  of  our  larger  cities  already  estab- 
lished in  official  station,  is  that  dealing  with  contagious 
diseases.  The  reports  of  work  in  Boston  and  other  cities 
are  very  interesting  from  the  professional  side  and  not  less 
profitable  from  the  citizen's  standpoint.  The  great  increase 
of  such  diseases  on  the  opening  of  schools  in  the  fall  and 
their  rapid  decrease  on  closing  school  in  the  spring  show 
their  dependence  upon  the  intimate  relations  of  school  life 
for  their  extension.  Often  40  lo  80  children  are  huddled  to- 
gether in  a  room,  generally  with  lack  of  ventilation,  compell- 
ing them  to  breathe  disease-contaminated  air  again  and 
again,  and  favoring  the  concentration  of  disease  emanations 
till  contagion  is  rendered  almost  a  certainty.  Edward  Bok 
of  the  Ladies^  Home  Journal  \^  o^orr^cX  when  he  says,  **A 
national  crime  lies  at  the  feet  of  American  parents'*;  but  he 
has,  in  my  opinion,  mistaken  the  character  of  the  crime.  It 
consists,  not  in  the  curriculum  of  the  schools,  but  in  their 
unsanitary  conditions  which  are  the  product  of  combined 
ignorance  and  parsimony.  The  ignorance  can  only  be  eradi- 
cated by  the  efforts  of  our  profession  and  when  it  is  gone 
the  parsimony  will  vanish. 

The  rapid  decrease  of  contagious  diseases,  especially 
of  diphtheria  and  scarlet  fever,  which  follows  where  there 
is  daily  medical  inspection  of  those  pupils  found  by  the 
teachers  not  to  be  in  good  health,  shows  how  valuable  a  ser- 
vice physicians  may  render  in  this  way.  Of  course  in  small 
communities  it  might  not  be  possible  to  arrange  for  a  sys- 
tem of  inspection  at  the  school  houses,  but  much  might  be 
done  if  teachers  were  required  or  expected  to  send  all  ailing 
children  to  their  family  physician  for  inspection  and  a  re- 
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port  as  to  their  tituess  to  continue  io  school.  We  should 
find  the  work  very  slightly  burdensome  even  if  we  did  it 
gratis  and  it  would  often  enable  us  to  detect  the  early  symp- 
toms of  serious  disease  among  the  children  of  our  clientele, 
thus  preventing  much  suffering  and  anxiety. 

During  the  past  winter  several  cases  of  diphtheria  oc- 
curred in  one  quarter  of  our  town  and  we  found  great  ad- 
vantage with  but  slight  inconvenience  and  marked  relief 
from  the/'scare*'  among  the  people,  in  a  rule  that  all  teach- 
ers should  inspect  their  pupils'  throats  each  morning  by 
inquiry  as  to  soreness  and  in  the  smaller  ones  by  external 
examination  for  enlarged  glands.  All  cases  showing  any 
signs  of  trouble  were  required  to  bring  a  physician's  certifi- 
cate that  they  had  no  contagious  disease  before  continuing 
in  school.  As  I  was  a  member  of  the  committee  having  the 
matter  in  charge,  many  of  the  teachers  sent  most  of  such 
cases  to  me.  It  took  but  a  moment  to  determine  whether 
there  was  a  condition  requiring  treatment.  If  the  enlarge- 
ment was  the  result  of  old  tonsilitis  and  without  acute  symp- 
toms, I  gave  a  certificate.  If  acute  inflammation  existed  I 
sent  the  children  to  their  family  physician  or  to  their  parents 
with  directions  to  consult  a  doctor,  and  gave  prompt  treat- 
ment to  those  of  my  own  clientele.  The  disease  was  quickly 
under  control  and  not  a  single  case  developed  while  the 
child  was  actually  m  school;  what  extension  occurred  from 
the  first  cases  being  apparently  due  to  imperfect  quarantine 
and  the  mingling  on  the  street  of  children  from  affected  fam- 
ilies with  others.  This  inspection,  simple  as  it  was,  made 
parents  more  watchful  and  children  with  comparatively 
mild  sore  throats  were  often  detained  from  school  and  sent 
to  a  physician  who  would  otherwise  have  become  much  more 
ill  before  receiving  attention. 

In  the  examination  of  the  sight  and  bearing  of  school 
children,  Minneapolis,  Baltimore,  and  a  few  other  cities 
have  led  the  way,  and  many  a  child  is  now  studying  in 
comfort  whose  progress  had  been  greatly  handicapped  and 
health  impaired  by  the  nerve  strain  due  to  defective  vision 
or  deafness. 

Much  credit  should  be  given  Drs.  Wood,  Harlan,  and 
others  in  the  East  and  Dr.  Prank  Allport  of  Chicago,  who 
planned  and  begun  this  work.  The  results  of  these  investi- 
gations made  almost  altogether  by  those  unskilled  in  such 
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matters  and  hence  apt  to  overlook  slight  errors,  show  an 
appalling  amount  of  visual  error  among  our  young  people, 
largely  caused  by  the  unhygienic  conditions  of  our  schools. 
These  results  set  before  every  intelligent  physician  an  op- 
portunity for  usefulness  on  the  one  hand,  in  establishing 
such  tests  in  his  own  community,  and  on  the  other,  in  re- 
moving from  the  schools  those  factors  which  have  been 
shown  to  be  active  in  producing  or  aggravating  such  de- 
fects. 

So  we  are  led  again  to  the  point  from  which  we  started, 
the  value  of  our  professional  knowledge  to  the  schools,  and 
our  consequent  responsibility  to  use  it  for  their  good  in  ad- 
vising as  to  questions  of  sanitation,  the  location  and  drainage 
of  school  grounds,  the  proper  arrangem(>nt  of  foundations, 
the  proportion  of  height  of  ceiling  to  floor-space  so  as  to  in- 
sure good  ventilation  with  easy  beating.  /.  e,  as  easy  as  the 
welfare  of  the  pupils  will  permit;  the  arrangement  of  win- 
dows, the  blackboards,  the  desks  and  seats,  the  books  in 
their  typographical  make  up,  the  positions  and  exercises  of 
the  children  during  school-hours,  and  the  study  hours  out 
of  school;  all  these  questions  with  their  tremendous  bearing 
on  the  welfare  of  the  individual  pupil  and  the  results  in  his 
life  and  the  consequent  relation  to  the  prosperity  of  the 
State,  are  subjects  for  whose  consideration  our  medical 
training  has  made  us  competent  beyond  the  average  citizen. 

That  we  are  awaking  to  our  possibilities  of  usefulness 
in  this  relation  is  evidenced  by  the  increasing  number  of 
articles  on  these  topics  read  at  medical  meetings  and  pub- 
lisheji  in  medical  journals.  It  will  be  conceded  that  our  pro- 
fession has  never  shirked  any  duty  presented  to  it  (except 
that  of  uniting  for  efficient  legislation  against  the  scoundrels 
who  are  the  camp-followers  of  our  beneficient  army).  It 
needs  no  prophet,  then,  to  predict  that  within  the  next  gen- 
eration we  shall  see  a  large  number  of  the  best  trained 
physicians  giving  a  portion  of  their  time  and  influence  to  im- 
prove the  conditions  of  school  life  and  that  the  results  will 
be  evident  in  stronger  bodies  and  better  trained  minds 
than  are  turned  out  as  the  finished  products  of  our  schools 
today. 
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Postpartum  Hemorrhage.* 

By  AucB  £.  Burton,  M.  D. 
Class  1900  Northwestern  University  Woman's  Medical  School. 

THE  hemorrhages  which  complicate  and  follow  labor 
may  have  their  origin  in  the  uterus,  the  vagina,  or 
the  vulva.  They  may  arise  from  injury  to  the  birth  canal, 
from  rupture  of  vessels  or  hematoma,  from  tumors,  from 
irregular  attachment  or  separation  of  the  placenta,  or  from 
relaxation  of  the  uterine  muscle  and  consequent  lack  of 
closure  of  the  sinuses  on  separation  of  the  placenta.  The 
latter  is  by  far  the  most  frequent  cause  of  dangerous  hem- 
orrhage, some  writers  even  restricting  the  use  of  the  term 
postpartum  hemorrhage  to  bleeding  from  this  source. 
Hemorrhages  are  classed  as  primary  or  secondary,  unavoid- 
able or  accidental,  external  or  concealed.  Primary  hemorr- 
hages occur  within  twenty-four  hours  after  labor,  from 
injuries  to  the  birth  canal  or  insufficient  contractions  of  the 
uterus;  while  the  later  or  secondary  hemorrhages  are 
caused  by  separation  of  clots  at  the  mouths  of  the  uter- 
ine vessels.  Uaavoidable  hemorrhages  take  place  when 
the  attachment  of  the  placenta  is  to  the  lower  uterine  seg- 
ment, this  portion  of  the  uterus  possessing  a  lessened  de- 
gree of  contractile  power.  Accidental  hemorrhage  occurs 
usually  before  labor  and  is  caused  by  premature  separation 
of  the  placenta.  The  hemorrhage  may  be  concealed,  the 
blood  being  held  within  folds  of  the  membranes,  or,  as  in 
rupture  of  the  uterus,  passing  into  the  abdominal  cavity. 

Statistics  vary  regarding  the  frequency  of  dangerous 
postpartum  hemorrharge,  one  authority  (American  Text- 
book) stating  that  it  is  rare  and  giving  an  average  death 
rate  of  one  case  in  2448  labors;  while  another  writer  (Play- 
fairs'  System)  states  that  it  is  very  frequent  and  reports 
from  the  statistics  of  the  Registrar  General  3224  deaths  in 
four  years. 

Before  proceeding  to  a  consideration  of  postpartum 
hemorrhage  it  will  be  well  to  recall  briefly  the  changes  which 
take  place  in  the  muscular  structure  and  blood  supply  of 
the  uterus  during  pregnancy,  and  the  relation  which  they 

*Thi8  essay  demonstrates  the  value  of   research  work  (clinics  and  literature)  to 
students  in  the  senior  year  of  medical  study. 
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bear  to  the  course  of  the  third  stage  of  a  normal  labor.  The 
uterine  vessels  increase  in  number,  the  arteries  becoming 
wider  and  longer  and  the  veins  dilating  and  forming  wide- 
meshed  networks,  especially  in  the  placental  region.  The 
walls  of  the  venous  canals  are  closely  connected  with  the 
surrounding  muscular  and  connective  tissue,  and  conse- 
quently the  vessels  when  torn  open  by  separation  of  the 
placenta,  do  not  collapse  but  remain  more  or  less  open,  and 
closure  of  the  bleeding  mouths  is  dependent  upon  the  mus- 
cle contractions.  The  muscle  tibres  are  greatly  increased 
in  length  and  breadth  during  pregnancy,  and  by  their  de 
velopment  and  arrangement  form  circular,  transverse  and 
oblique  layers,  the  layers  alternating  and  crossing  each 
other.  During  labor  these  fibres,  each  contracting  in  its 
own  direction,  effectually  close  the  vessels  throughout  their 
whole  course  and  prevent  the  escape  of  blood. 

There  is  always  a  certain  amount  of  blood  lost  upon 
separation  of  the  placenta,  normally  not  exceeding  a  few 
ounces.  This  seems  to  consist  chiefly  of  that  quantity  which 
was  contained  in  the  meshes  of  the  uterine  sinuses  and 
which  is  squeezed  out  by  the  muscular  contractions,  hence 
normally  scarcely  any  blood  is  lost  to  the  general  system. 
But  when  the  discharge  is  great  there  is  a  proportionate 
loss  from  all  the  vessels  of  the  body,  with  a  consequent 
systemic  depression. 

The  placenta  is  freed  from  its  uterine  attachment  by  the 
contractions  of  the  uterus,  it  following  the  contractions  as 
long  as  possible,  until  the  villi  are  closely  pressed  together 
and  it  becomes  a  firm  mass.  When  it  can  contract  no  fur- 
ther and  the  muscles  of  the  uterus  are  still  contracting,  the 
placenta  is  of  necessity  separated,  leaving  the  vessels  at  this 
point  open.  Free  hemorrhage  is  prevented  mainly  by  the 
continued  contractions  of  the  uterus,  the  value  of  each  con- 
traction being  maintained  by  the  quality  of  retraction;  these 
two  forces  acting  together  compress  the  vessels  and  furnish 
the  conditions  favorable  to  the  formation  of  clots  at  the 
mouths  of  the  vessels.  Clot  formation  is  also  favored  by 
the  provision,  during  the  latter  weeks  of  pregnancy,  of  an 
excess  of  fibrin-making  elements  and  of  leucocytes  in  the 
blood. 

Dangerous  postpartum  hemorrhage  may  be  caused  by 
systemic  weakness  from  disease,  by    atony   or   defective 
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innervation  of  the  uterine  muscle  fibres  themselves,  or  by 
mechanical  interference  with  complete  contraction  of  the 
uterus,  from  retained  placenta,  uterine  tumors,  peritoneal 
adhesions  or  distended  bladder.  The  most  frequent  cause 
is  inefficient  contraction  of  the  uterus,  owing  to  the  mus- 
culature beiug  weak  in  development,  fatigued  by  a  long 
labor,  or  rapidly  over-worked  bv  a  quick  labor. 

A  postpartum  hemorrhage  from  the  placental  site  may 
be  recognized  by  the  sudden  gush  of  blood,  followed  by  a 
continuous  or  intermittent  flow  of  blood.  When  the  condi- 
tion is  severe  or  long  continued  there  follow  the  systemic 
signs  of  hemorrhage — faintness,  rapid  weak  pulse,  pallor  of 
the  face,  blurred  vision,  nausea,  thirst,  restlessness,  and 
breathing  which  resembles  a  sigh  and  a  yawn,  and  ending  if 
hemorrhage  is  not  controlled  in  syncope  and  death.  On  ab- 
dominal palpation  the  uterus  is  not  felt  as  a  hard  rounded 
mass  in  the  lower  part  of  the  abdomen,  as  it  should  if  well 
contracted,  but  is  large,  soft  and  relaxed  or  may  even  not 
be  palpable  at  all.  If  the  hemorrhage  is  caused  by  rupture 
of  the  uterus  this  relaxation  will  not  be  present.  Hemorr- 
hages from  laceration  of  the  birth  canal  are  of  less  amount 
and  the  tear  can  usually  be  seen  on  examination. 

The  greater  the  loss  of  blood  the  graver  is  the  progno- 
sis. Death  may  occur  soon  from  the  immediate  loss  of  a 
large  quantity  of  blood,  or  a  severe  anemia  may  follow. 
The  character  of  the  blood  is  of  significance;  if  it  is  thin  and 
watery  there  is  increased  danger  of  hemorrhage  because 
clots  will  not  form  readily  at  the  mouths  of  the  vessels. 

The  treatment  of  postpartum  hemorrhage  should  be 
preventative  as  well  as  immediate.  As  a  prophylactic 
measure,  the  general  health  during  pregnancy  should  be 
kept  in  the  best  possible  condition.  After  birth  of  the  child 
the  uterus  should  be  stimulated  to  continuous  contraction 
by  gentle  massage  with  the  hand  upon  the  abdominal  wall, 
the  friction  to  be  continued  not  only  until  the  placenta  is  ex- 
•pelled  but  for  half  an  hour  after  its  delivery.  A  teaspoonful 
of  the  fluid  extract  of  ergot  immediately  following  labor  is  a 
routine  practice  considered  to  be  of  value. 

The  immediate  treatment  is  directed  first  of  all  to  les- 
sening the  flow  of  blood  and  to  the  production  of  strong 
uterine  contraction.  For  the  first,  lower  the  patient's  head 
and  raise  the  foot  of  the  bed.    Excite  the  uterus  to  contract 
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by  compression  through  the  abdominal  wall,  grasping  the 
fundus  not  only  on  its  anterior  surface  but  pressing  the  hand 
along  its  posterior  wall  as  well,  in  the  manner  recommended 
by  Crede'.  If  energetic  friction  in  this  way  fails  to  cause 
uterine  contraction,  intrauterine  stimulation  should  be  ap- 
plied by  injections  of  hot  water,  cold  water,  or  vinegar 
and  water,  or  of  pieces  of  ice  within  the  uterus. 
If  these  means  fail,  insert  one  hand  into  the 
uterus  and  remove  any  clots  or  portions  of 
placenta  which  may  be  present.  Before  doing  this,  however, 
the  genital  canal  and  the  hand  and  arm  should  be  disinfected 
and  asepticized  with  bichloride,  carbolic  acid,  or  lysol  solu- 
tion. The  irritation  caused  by  the  presence  of  the  hand 
within  the  uterus  is  a  strong  stimulus  to  contraction.  Wh^n 
the  uterus  has  been  emptied,  withdraw  the  hand  into  the 
vagina  and  with  the  fingers  high  up  in  the  posterior  vaginal 
vault  attempt  to  stop  bleeding  by  bimanual  compression, 
the  other  hand  grasping  the  fundus  through  the  abdominal 
wall.  By  pressing  the  fundus  downward  and  forward 
against  the  pubic  bone  and  the  cervix  forward  and  upward, 
thus  anteflexing  the  uterus,  the  anterior  and  posterior  walls 
are  pressed  against  each  other  and  hemorrhage  is  for  the 
time  impossible.  With  the  hand  to  the  cervix  anteriorly, 
retroflexion  of  the  uterus  may  be  accomplished. 

Packing  the  uterine  cavity  with  gauze  will  sometimes 
be  necessary  to  stop  the  bleeding.  The  packing  should  be 
commenced  high  up  and  completely  fill  the  cavity.  This 
mechanical  control  of  hemorrhage  is  aided  by  the  stimula- 
tion to  contraction  which  the  presence  of  a  foreign  body 
tends  to  excite. 

When  hemorrhage  has  been  stopped  but  further  relaxa- 
tion is  feared,  constant  pressure  upon  the  uterus  should  be 
gained  by  an  abdominal  bandage.  The  uterus  is  first  ante- 
flexed  and  the  fundus  pressed  downward  against  the  pubic 
bone,  then  a  firm  pad  placed  above  it  and  to  its  posterior 
surface,  and  over  this  the  roller  bandage  is  applied.  » 

If  all  means  of  stimulation  fail  to  cause  contractions, 
styptic  injections  may  arrest  the  bleeding  by  the  formation 
of  clots  at  the  mouths  of  the  sinuses.  The  perchloride  of 
iron,  diluted  with  about  six  parts  of  water,  is  the  agent  most 
used  for  this- purpose,  and  is  used  as  an  injection  or  as  a 
swab  over  the  bleeding  surface.    After  its  use  the  uterus 
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should  not  be  stiaiulated  to  contract  but  the  clots  should  be 
allowed  to  remain  in  place.  There  is  great  danger  of  septi- 
caemia following  this  treatment,  from  absorption  of  septic 
thrombi,  and  this  should  be  guarded  against  as  much  as 
possible  by  cleansing  the  uterine  cavity  before  using  the 
solution  and  by  strict  asepsis. 

Hemorrhages  caused  by  injuries  to  the  genital  canal  can 
be  controlled  by  immediate  ligatures  to  the  bleeding  vessels 
and  suturing  the  torn  parts,  or  by  packing  at  once  and  sub- 
sequent repair  of  injuries. 

The  anemia  caused  by  severe  hemorrhage  should  re- 
ceive immediate  treatment,  stimulants  of  brandy,  digital- 
is or  sulphuric  ether  hypodermatically,  and  normal  salt 
solution  subcutaneously,  by  intravenous  injection  or  by 
rectum.  A  subsequent  anemia  must  receive  systemic  tonic 
treatment. 


The  Relative  Value  of  Symptoms  of  Aente  Peritonitis. 

Mr.  B.  Stanmorb  Bishop. 

AFTER  discussing  the  symptoms  of  peritonitis  as  usually 
enumerated,  singly  and  collectively,  Mr.  Bishop  asks: 
Is  it  true,  however,  that  we  cannot  depend  upon  any  one 
symptom  which  when  present  is  an  absolute  sign  of  this  con- 
dition, and  vice  versa,  the  absence  of  which  is  an  equally 
certain  proof  that  peritonitis  does  not  exist?  A  sign  more- 
over, which  is  objective  and  therefore  does  not  depend  for 
its  security  upon  the  loose  statements  of  a  patient  half 
maddened  with  pain?  I  believe  that  it  is  not  true,  that  such 
a  sign  does  ezisteasily  demonstrable  in  all  cases  and  capable 
of  being  estimated,  and  estimated  correctly  by  the  observer 
himself.  With  acute  peritonitis  there  is  always  rigidity  of 
the  abdominal  muscles.  Without  peritonitis  there  is  no 
rigidity.  But  it  must  be  "rigidity".  The  surgeon  who  goes 
to  his  patient's  bed  side,  flings  down  the  coverings,  and  places 
a  cold  possibly  wet  hand  suddenly  on  his  patient's  abdomen, 
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and  relies  on  this  sign  will  find  all  his  patients  suffering 
from  this  condition.  But  they  are  not;  such  stiffening  is  not 
true  rigidity,  it  is  spasmodic  contraction  of  the  recti.  The 
patient  is  not  suffering  from  peritonitis,  but  from  a  totally 
different  complaint,  and  its  proper  name  is  Dread  of  the 
Doctor.  Time  and  patience  are  essential.  The  band  must 
not  be  suddenly  applied,  nor  should  it  be  used  in  the  stand- 
ing position,  the  surgeon  must  find  time  to  sit  down.  His 
hand  must  be  warm,  warmer  if  possible  than  the  patient's 
skin.  The  tips  of  the  fingers  are  not  to  be  used.  The  entire 
hand  should  come  in  contact  with  the  abdomen  like  a  feather 
so  that  it  is  almost  impossible  for  the  patient  to  say  when 
actual  contact  is  made.  It  should  then  lie  without  any 
weight  almost  entirely  supported  by  the  surgeon^s  own 
muscles  for  a  few  moments  motionless,  then  gradually  and 
gently  move  with  an  imperceptible  sliding  action  over  the 
surface*. 

Thus,  and  thus  only,  will  he  be  qualified  to  say  whether 
or  not  there  is  actual  muscular  rigidity. 

Analogically,  the  abdomen  is  a  large  joint.  To  create  a 
joint,  bone  and  cartilage  are  not  necessary.  A  joint  is 
primarily  a  normal  solution  of  continuity  between  structures 
permitting  of  their  movement,  the  one  upon  the  other.  Such 
movement  is  produced  by  the  action  of  muscular  fibre.  Be- 
tween the  structures  is  a  membrane  which  secretes  sufScient 
fluid  to  enable  this  movement  to  be  easy,  smooth  and  pain- 
less. There  is  a  telegraphic  automatic  communication  by 
means  of  a  nerve  arc  with  nerve  center,  afferent  and  efferent 
fibres  connecting  the  interior  of  the  joint  with  the  muscles 
which  move  that  joint.  Hilton  long  ago  demonstrated  this 
with  reference  to  the  bony  joints  of  the  body,  and  Thomas 
based  his  method  of  treatment,  now  of  world  wide  accept- 
ance upon  this  fact. 

Any  infiammation  of  the  lining  membrane  produces 
such  irritation  of  the  intra  articular  afferent  nerves  as  to  be 
at  once  automatically  referred  to  the  nerve  center  in  the 
spinal  cord  whence  it  is  as  instantaneously  conveyed  to  the 
muscles  moving  that  joint  and  produces  in  them  a  tonic  con- 
traction, nature's  own  admirable  method  of  securing  rest  to 
the  parts  affected.  And  this  is  precisely  what  occurs  and 
must  occur  in  this  the  largest  joint  of  all.  The  rigidity  is 
not  confined  to  the  abdominal  muscles,  though  its  occurrence 


The  Woman's  Medical  Journal.  339 

iQ  them  is  perhaps  the  more  easily  noted.  But  it  is  the 
cause  of  the  flexed  thighs  which  have  been  pointed  out  by  so 
many  observers  as  a  separate  and  distinct  sign,  but  which  is 
now  seen  to  be  correlated  with  the  abdominal  contraction 
and  explainable  by  the  same  law.  The  Psoas  and  Iliacus  mus- 
cles are  part  of  the  muscular  coating  of  the  abdominal  cavity 
influenced  by  the  same  nerves,  and  forced  to  contract  in  the 
same  way,  and  show  their  sympathetic  contraction  by  the 
flexed  drawn  up  thighs. 

It  is  probable  too  that  some  of  the  difficulties  experi- 
enced in  obtaining  fecal  evacuations  in  peritonitis  is  due  to  a 
rigid  condition  of  the  Levator  ani,  which  also  forms  part  of 
the  muscular  covering  of  the  peritoneum.  Many  of  the 
symptoms  noted  are  thus  seen  to  depend  upon  a  common 
cause,  a  cause  which  is  inherently  present  in  all  cases  from 
the  very  nature  of  the  condition. 

The  operation  of  this  law  may  indeed  be  traced  in  other 
'^visceral  joints"  as  Kelynack  terms  them.  In  acute  pleurisy 
where  the  synovial  membrane,  the  pleura,  is  affected,  is 
not  one  of  the  earliest  and  most  characteristic  signs,  the  fix- 
ation of  that  side  of  the  chest  in  which  the  pleurisy  is 
situated. 

Mr.  Bishop  gives  several  cases  illustrative  of  the  value 
of  his  **rigidity  sign*',  the  following  being  of  particular  in- 
terest. 

''During  the  last  few  years  I  have  been  investigating  as 
to  the  possibility  of  sealing  all  abdominal  wounds  with 
collodion  so  as  to  avoid  the  use  of  dressings,  bandages,  and 
so  forth,  and  I  published  in  April  of  last  year,  in  the  Medical 
Chronicie^  several  cases  illustrating  this  practice. 

One  of  my  earliest  cases  was  fatal.  A  large  subcuta- 
neous, haematoma  formed,  owing  no  doubt  to  defective 
haemostasis  and  deceived  by  the  absence  of  swelling  and 
redness  which  is  one  of  the  results  of  chis  method,  I  did 
not  diagnose  it.  The  skin  was  as  might  be  expected,  ex- 
tremely tender.  The  patient's  temperature  rose  to  102  deg. 
and  she  died  five  days  afterwards  with  all  the  symptoms  so 
common  in  septic  peritonitis  from  septic  intoxication.  But 
the  abdominal  wall  tender  as  it  was,  was  always  supple. 
Post  mortem,  a  large  accumulation  of  broken  down  offensive 
blood  and  pus  was  found  in  the  subcutaneous  and  submus- 
cular  tissues.    The  peritoneum  beneath,  however,  was  abso- 
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lately  closed  and  free  from  all  signs  of  inflammation.  There 
were  no  adhesions,  no  redness,  all  was  absolutely  smooth 
and  unchanged.  The  intestinal  coverings  were  absolutely 
normal. 

The  presence  or  absence  of  acute  peritonitis  can  in  all 
cases  be  gauged  with  absolute  certainty  by  the  presence  or 
absence  of  this  one  essential  sign.  It  is  temporary,  lasting 
about  three  or  four  days,  and  that  during  the  time  in  which 
a  diagnosis  has  to  be  made  if  it  is  to  be  of  any  value  at  all. — 
London  Lancet^  June  9. 


Sketches  of  ike  Life  and   Work  of  the  Pioneer 
Women  in  Medicine, 


DE.  ELIZABETH  BLACKWELL, 


Professional  Career. 

IN  1858,  Dr.  Blackwell  succeeded  in  starting  a  dispensary 
in  a  poor  quarter  of  N.  Y.  City  near  Tompkin's  Square. 
Her  Quaker  friends  were  of  the  greatest  assistance  to  her 
in  this,  her  initial  step  in  institutional  work,  that  grew  and 
developed  under  her  direction.  In  1854,  the  Act  of  Incorpor- 
ation for  an  institution  where  women  physicians  were  avail- 
able for  the  poor  was  obtained,  resulting  in  the  organization 
of  the  New  York  Infirmary  and  College  for  Women.  Trials 
were  encountered,  severe  in  character;  ill-natured  gossip 
often  annoyed  her  and  anonymous  insulting  letters  were 
sent  to  her  by  vicious  minded  persons  through  the  mail.  In 
1855,  a  first  ''drawing  room"  was  given  at  which  the  doctor 
gave  an  ^'Address  on  the  Medical  Education  of  Women'',  and 
in  which  she  made  an  appeal  for  a  hospital  in  which  women 
might  receive  clinical  training  and  for  improvements  in  the 
Dispensary. 
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At  this  time  Dr.  Emily  BlackT^ell,  a  sister,  was  in  Edin- 
burgh serving  as  pupil  assistant  to  Dr.  James  Simpson. 
Dr.  Blackwell  had  been  forced  to  give  up  surgery  on  account 
of  the  fatal  accident  to  her  eye  while  in  Europe,  and  was 
looking  forward  to  the  time  of  Dr.  Emily's  return  to  take 
charge  of  the  surgical  department  of  the  dispensary  and 
proposed  hospital.  The  doctor  missed  her  sister's  compan- 
ionship and  suffered  medical  solitude  that  was  discouraging 
and  which  would  have  deterred  a  less  courageous  and  deter- 
mined woman  from  further  efforts.  About  this  time  she 
met  Dr.  Marie  Zakrzewska,  a  kindred  spirit.  Dr.  Blackwell 
was  greatly  pleased  with  this  young  German  woman,  brave 
in  spirit  and  possessed  of  a  fine  practical  training  obtained 
in  German  hospitals.  She  said  of  her,  ''There  is  true  stuff 
in  her,  and  I  shall  do  my  best  to  bring  it  out.  She  must  have 
a  medical  degree.*'  A  warm  and  life-long  friendship  sprang 
up  between  these  two  women  to  whom  medical  women  owe 
so  much — women  who  found  and  laid  out  the  path  in  which 
we  follow. 

In  ,  1857,  a  house  on  Bleeker  street  was  procured  and 
fitted  up  for  a  hospital,  under  the  name,New  York  Infirmary 
for  Women  and  Children.  Dr.  Zakrzewska  assumed  the  of- 
fice of  resident  physician  and  Dr.  Emily  Blackwell  took 
charge  of  the  surgical  department.  Much  opposition  was 
met  by  this  new  institution  conducted  entirely  by  women. 
Nevertheless  it  obtained  some  good  men  for  service  on  its 
consulting  staff,  one  of  whom  was  the  celebrated  Dr.  Valen- 
tine Mott.  At  this  time,  college  instruction  was  being  given 
to  women  in  a  few  places,  but  there  was  no  hospital  any 
where  available  either  for  practical  instruction  or  the  exer- 
cise of  the  woman  physician's  skill.  This  hospital  and  dis- 
pensary formed  a  medical  center  for  women  and  gradually 
enlisted  the  help  of  enlightened  men  and  women.  Its  pe- 
cuniary support  was  no  small  burden  and  rested  mainly  on 
the  exertions  of  these  two  faithful  sisters  and  their  co- 
workers. 

The  hospital  and  dispensary  work  in  New  York  having 
obtained  a  fair  start,  Dr.  Blackwell  returned  to  England  in 
1858.  Again  she  had  recourse  to  the  lecture,  that  being  the 
most  direct  means  of  access  to  public  sentiment.  Three 
lectures,  ''The  Value  of  a  Knowledge  of  Physiology  to 
Women";  **  Value  of  Medical  Knowledge";  ''Practical  Medical 
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Work  for  Women  in  America",  were  delivered  in  London, 
Manchester,  Birmingham  and  Liverpool.  She  felt  tbere 
was  little  or  no  success  followed  this  seed-sowing,  butat  her 
first  lecture,  Miss  Garret,  now  Dr.  Garret-Anderson,  sat  as 
an  interested  listener,  and  she  became  the  pioneer  of  the 
medical  movement  in  England. 

Dr.  Blackwell  was  enrolled  as  a  recognized  physician  of 
England  in  the  Medical  Register  of  Jan.  1st,  1859.  As  the 
prospects  of  an  immediate  opening  in  England  was  poor, 
she  returned  again  to  America  and  found  the  work  in  New 
York  prospering  and  a  growing  fund  for  a  permanent  hospi- 
tal site.  Hospital  students  from  Philadelphia  and  other 
points  sought  this  center  of  practical  training.  In  addition 
to  the  regular  indoor  and  out-door  work,  a  sanitary  visitor 
was  maintained  for  work  of  instructing  poor  mothers  in 
hygiene  of  the  home  and  care  of  infants. 

During  the  war  of  the  Rebellion  little  advancement  was 
made,  interest  being  directed  to  furnishing  trained,  nurses 
for  the  army.  Meetings  were  held  in  the  parlors  of  the  In- 
firmary and  were  crowded  to  iheir  utmost.  Interest  ex- 
tended until  a  mass  meeting  was  held  at  Cooper  Institute, 
crowded  to  overflowing.  At  this  meeting  a  National  Sanitary 
Aid  Association  was  formed,  the  Drs.  Blackwell  and  their 
aids  becoming  active  members. 

After  the  war  the  next  forward  step  taken  was  in  1865, 
for  a  charter  conferring  college  powers  upon  the  institution. 
The  doctor  was  an  advocate  of  co-education  in  medicine,  but 
she  saw  no  way  for  carrying  out  her  ideas  so  she  yielded  to 
the  conditions  of  the  time.  In  the  new  school  she  accepted 
the  chair  of  hygiene  and  directed  the  work  of  the  sanitary 
visitor. 

In  1869,  having  given  twenty  years  to  the  cause,  she  felt 
that  early  pioneer  work  was  ended  in  America.  She  returned 
to  England  and  entered  into  practice  in  London.  She  lived 
at  the  house  of  a  friend  where  she  met  Herbert  Spencer, 
Dante  Rosetti,  Mrs.  Lewes  and  others.  In  1870,  she  gave 
an  address  before  the  Working  Woman's  College  on  **Howto 
Keep  a  Household  in  Health."  A  slanderous  account  of  this 
lecture  appeared  in  the  Pall  Mall  Gazette,  annoying  her 
greatly  but  to  which  she  paid  no  outward  attention. 

In  1871,  The  National  Health  Society  of  England  was 
founded  which  grew  almost  directly  out  of  a  lecture  * 'The 
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Religion  of  Health*'  given  by  Dr.  Blackwell.  This  society  is 
to  day  a  strong  and  influential  one  in  the  large  cities  of 
England. 

In  1873,  failing  health  prompted  the  doctor  to  seek  rest 
in  Italy.  While  there  she  wrote  **Council  to  Parents  on  the 
Moral  Education  of  Children".  The  manuscript  was  offered 
to  twelve  leading  publishers,  only  to  be  refused.  She  was 
advised  to  change  the  title  to  ''The  Moral  Education  of  the 
Young  Considered  under  Medical  and  Social  Aspects".  She 
did  as  advised  and  found  a  publisher.  This  book  was  about 
the  first  published  on  this  delicate  and  generally  neglected 
subject  and   has  long   been  conceded  to  be  one  of  the  best. 

When  the  London  School  for  Women  was  established 
she  accepted  the  Chair  of  Gynecology,  and  therein  reaped 
some  of  the  rewards  of  her  early  sowing. 

Dr.  Blackwell  now  resides  in  Hastings,  England,  a  ven- 
erable pathfinder  woriby  the  love  and  esteem  of  medical 
women  everywhere. 

Concluded. 


The  exemptions  of  non  vascular  tissues  from  metastatic 
carcinoma  is  one  of  the  many  proofs  that  malignant  tumors 
are  generalized  by  cellular  elements,  and  not  through  the 
agency  of  a  virus  or  of  microbes. — Senn  on  Tumors. 


The  microscope  is  an  invaluable  aid  in  the  diagnosis  of 
tumors,  but  the  conclusions  based  upon  the  results  of  the 
examination  are  not  infallible;  hence  the  importance  of  a 
careful  study  of  the  clinical  aspects  of  the  tumor,  followed 
by  a  thorough  examination  of  the  patient,  of  the  tumor,  and 
of  the  environment. — Senn  on  Tumors. 


The  nearer  the  anatomical  and  clinical  aspects  of  a 
tumor  correspond  with  inflammation,  the  greater  the  malig- 
nancy.— Senn  on  Tumors. 


Adenoma  of  the  breast  causes  more  suffering  than  does 
carcinoma  of  the  same  organ  and  of  the  same  size. -~ Senn  on 
Tu:i:ors. 
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ClBMtarial. 


Epidemic        Epidemic  assassination  like  epidemic  suicide 
Assassination,    has  its  periodical  outbreaks.    The  civilized 

world  has  scarcely  recovered  from  the  shock 
occasioned  by  the  pitiful  and  tragic  death  of  Empress  Eliza- 
beth of  Austria,  when  the  assassin's  bullet  sends  a  shudder 
again  over  the  world.  This  time  King  Humbert  of  Italy  is 
the  victim.  King  Humbert's  murderer  acknowledges  him- 
self to  be  *'a  revolutionary  anarchist",  his  inexcusable  deed 
of  violence  has  all  the  appearance  of  being  the  work  of  con- 
spiracy, and  of  concerted  action.  His  deed  is  endorsed  and 
applauded  by  those  of  his  class  who  had  not  the  courage  or 
hardiliood  to  perpetrate  the  crime.  These  fanatics,  pos- 
sessed of  the  delusion  of  the  so-called  ^'propoganda  by 
deeds"  are  not  only  willing  to  risk  their  own  lives  in  carry- 
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ing  out  their  futile  and  senseless  schemes,  but  when  im- 
prisoned, the}'  boldly  and  boastin^ly  confess  their  crimes, 
inviting  the  condemnation  thev  seem  to  believe  will  mark 
them  as  "martyrs'*.  Closely  following  the  murder  of  King 
Humbert  came  the  news  of  an  attempt  made  npon  the  life  of 
the  Shah  of  Persia,  while  a  guest  of  Paris.  The  would  be 
assassin  may,  and  may  not,  have  had  aocomplices.  The 
success  of  Bresci  may  have  inspired  him  with  the  desire  for 
notoriety  by  a  similar  achievement. 

It  is  imbecile  to  imagine  that  the  removal  of  one  or  a  few 
crowned  heads  will  produce  a  change  in  institutions.  But 
these  people  can  not  be  convinced  of  this  fact.  They  are 
possessed  of  an  egotism  as  positive  and  unreasonable  as  the 
egotism  of  the  suicide  is  negative  and  unreasonable.  The 
criminologist  declares  all  criminals  degenerates.  Doubtless 
these  mental  epidemics  have  for  their  substratum  a  weak 
and  excitable  nervous  system,  a  susceptibility  to  dominant 
ideas,  unreasonable  in  character,  and  a  diminished  power 
of  self-restraint.  But  the  question  arises;  how  farare  these 
assassins  re^^ponsible  for  their  crime?  Are  we  not  too  ready 
to  consider  the  mental  state  of  the  criminal  as  a  pathological 
one?  Degenerates  they  may  be,  but  not  always  to  the  de- 
gree of  irresponsibility. 

The  Jour,  of  the  A,  M,  A,  speaking  of  the  assassination 
of  King  Humbert,  says,  ''We  may  say  that  'the  anarchistic 
virus  entered  his  ill-balanced  brain',  but  if  we  are  to  excuse 
him,  what  are  we  to  say  of  the  sources  of  this  virus?  It  is  a 
psychologic  fact  that  in  combination  men  will  commit  crimes 
that  individually  they  would  abhor,  and  in  time  of  popular 
furor  or  hysteria  we  may  look  for  just  such  acts.  *  *  ♦  " 
'*It  is  not  so  wide  a  step  between  the  socialism  that  leads 
a  prominent  professor  of  economics  to  justify  the  violence 
of  strikes  and  the  anarchism  that  advocates  the  murder  of 
kings,  simply  because  they  are  kings.  The  trouble  is  that 
such  crimes,  in  such  conditions,  become  contagious;  a  sui- 
cide club  or  a  band  of  anarchistic  assassins  may  only  start 
the  ball,  but  they  will  find  many  really  irresponsible  imita- 
tors who  will  keep  it  rolling." 
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This  becomes  a  question  of  absorbing  medico-legal  in- 
terest, as  well  as  one  of  medico-psychological  interest.  It  is 
often  difficult  to  draw  the  line  between  mental  responsibility 
and  mental  irresponsibility  in  the  individual, but  in  the  com- 
bination of  individuals  who  hold  the  same  delusion  in  com- 
mon, it  is  more  so.  The  individual  carries  out  alone  the  dic- 
tates of  his  delusion,  the  degree  of  which  must  fix  his  res- 
ponsibility. But  with  a  congregation  or  association  of 
individuals  where  victims  of  a  "popular  hysteria'*  or  some 
nervous  malady  that  is  propogated  on  the  wings  of  thought, 
convulsing  the  mind  and  exciting  the  senses,  the  alienist 
and  the  jurist  are  entirely  at  sea  as  to  the  true  mental 
state. 

These  epidemics  of  nervous  maladies  are  a  prominent 

feature  of  history,  and  vary  in  kind  and  intensity  with  the 
times  in  which  they  appeared.  They  may  be  political  or 
religious  in  nature.  Of  the  latter,  notice  the  Plagellents, 
who  in  1260  from  Northern  Italy  spread  over  Germany  and 
Hungary;  again  the  Dancing  Mania  that  appeared  in  Erfurt 

in  1237  and  spread  widely  over  Europe.  Nor  is  this  tendency 
to  popular  hysteria  confined  to  sects  or  communities  alone. 
We  have  a  pathetic  instance  of  ignorance,  superstition,  folly 
and  nervous  excitability  manifested  by  the  people  of  China 
to  day.     The  masses  of  China  do  not  realize  that  China  is  not 

in  truth  the  supreme  power  beneath  the  sun;  that  her  emperor 
is  not  the  Brother  of  the  Sun,  Prom  these  ignorant  millions 
come  the  Boxers  who  believe  themselves  invulnerable  to 
bullets  and  other  injuries,  and  who  are  now  slaughtering 
Christians.    The  Chinese  ego  is  too  large,   too  fixed   to  be 

reasoned  with  or  to  be  convinced  of  error,  by  means  of 
persuasion;  a  mental  condition  identical  with  that  of  the 
anarchist,  the  **crank"  or  the  suicide — this  ego,  this  patho- 
logical, uneducated  **I'*!  It  is  difficult  to  know  when  to 
hang  it,  when  to  commit  it  to  an  insane  asylum,  or  when  to 
revolutionize  its  dynasty. 
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The  Woman's  Medical  College  of  Pennsylvania  was  the 
first  (1850)  ever  chartered  for  the  medical  education  of 
women. 

In  1865,  The  New  York  Infirmary  and  College  for 
Women,  N.  Y.,  received  the  charter  conferring  the  power 
to  confer  degrees. 

In  1870,  The  Woman's  Medical  College  (Northwestern 
University  Woman's  Medical  School)  of  Chicago,  was 
founded  and  graduated  its  first  class  in  1871,  composed  of 
students  of  advanced  standing. 


There    were  three  Medical  Colleges  founded    in  the 
United  States  before  1800. 


We  are  in  receipt  of  an  **Appeal  of  women  of  Holland 
(The  International  Council  of  Women)  to  the  women  of 
America".  This  appeal  states,  **We  women  of  the  Old 
World  stand  helpless;  we  can  do  nothing  but  utter  vain 
protests,  and  even  if  womankind  this  side  the  Atlantic  had 
sufficient  will-power  it  would  smash  itself  to  pieces  against 
the  iron  door  of  the  government's  ««-w///",  and  because  **you 
American  women  have  gained  a  position  from  which  you 
command  respect  in  the  political  world."  This  band  of  Hol- 
land women  are  asking  us  to  urge  our  government  to  offer 
mediation  between  England  and  South  Africa.  Much  as  we 
deplore  war,  we  fear  that  American  women  can  be  of  small 
aid  in  this  matter  of  difference  between  two  intelligent 
peoples,  capable  of  adjusting  their  own  affairs. 
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Dr.  IdaHeilberger  and  Dr.  Mary  Parsons  were  dele- 
gates to  the  Atlanta  City  meeting  of  the  A.  M.  A.,  from 
Washincrton,  D.  C;  Dr.  Rosa  Engle man  from  Chicago  Medi- 
cal Society;  Dr.  Martha  J.  Smith  from  the  Indiana  State 
Medical  Society;  Dr.  Mary  Gage  Day,  New  York  State 
Medical  Society;  Dr.  Anna  Lukens,  New  York  County  Med- 
ical Society;  Dr.  Agnes  Gardiner,  from  Toledo,  Ohio,  and 
Drs.  Edith  H.  Schad  and  EUaM.  Garlock,  from  Pennsylvania. 
Pennsylvania  alone  sent  248  delegates. 

At  the  June  meeting  of  the  Board  of  Examiners  of  the 
State  of  California,  40  physicians  were  granted  certificates 
to  practice  medicine  in  that  state.  Five  of  the  40  were 
women;  Roxie  H.  Bates,  Michigan  University;  Carloita  R. 
Deckerman,  University  of  California;  Eva  St  Clair  Osborn, 
College  of  Physicians  and  Surgeons,  Keokuk,  Iowa;  Nellie 
L.  M.  Shultz  Cooper,  Medical  College,  California;  Belle  J. 
P.  White,  Woman's  Medical  College,  Baltimore,  Md. 

Amelia  Rives,  now  Princess  Troubetzkoi,  is  said  to  be  a 
physical  wreck  and  is  living  a  life  of  voluntary  seclusion  at 
the  home  of  her  father,  "Castle  Hiir*  Virginia.  She  is  known 
as  the  author  of  **The  Quick  or  the  Dead,"  a  remarkable 
book  that  had  a  remarkable  run  a  few  years  ago. 

Stephen  Crane  is  dead.  His  death  following  so  closely 
that  of  George  W.  Stevens,  has  moved  English  journalistic 
circles  deeply. 

Miss  Mary  Kingsley,  the  neice  of  the  famous  divine  and 
novelist,  is  dead.  Her  last  trip  to  South  Africa  in  the  inter- 
est of  scientific  work  on  the  fish  fauna  of  the  dark  continent 
resulted  fatally.  The  suburb  Zoological  collection  of  the 
National  Museum,  in  London,  is  largely  due  to  her  travels 
and  enterprize  along  the  African  West  Coast. 

The  Chicago  municipal  laboratory  made  678  bacteriolo- 
gical examinations  for  the  month  of  April,  of  these  181  were 
for  suspected  infectious  diseases,  (diphtheria  103,  typhoid 
65,  others  13);  328  disinfection  tests  were  made;  304  samples 
of  milk  were  brought  by  private  individuals  and  58  were 
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found   below  grade.     The  milk  inspectors   samples  in   all 
reached  5.5  below  grade. 

This  year*s  record  at  the  Ontario  Medical  College  for 
Women  has  been  unasually  satisfactory.  Gratifying  evi- 
dence of  success  is  seen  in  the  appointment  of  three  of  the 
graduates  to  positions  as  house  surgeons  in  three  large 
American  hospital.  Dr.  B.  Cbone  Oliver  goes  to  the  Women  *8 
Hospital,  Philadelphia,  where  Dr.  Margaret  Gould,  one  of 
the  class  of  189S,  holds  the  position  of  assistant  resident 
physician.  Dr.  Mabel  L.  Hanington  will  succeed  Dr.  M. 
Ethel  Fraser,  of  the  class  of  1899  in  the  New  England  Hos- 
pital for  Women  and  Children,  Boston,  whose  resident  phy- 
sician and  superintendent,  Dr.  Stella  M.  Taylor,  is  also  a 
graduate  of  the  Ontario  Medical  College  for  Women.  Dr. 
Mary  E.  Crawford  succeeds  Dr.  Minerva  Greenaway  in  the 
West  Philadelphia  Hospital  for  Women.  Two  members  of 
the  class  of  1899.  Drs.  Janet  Hall  and  Anna  C.  Macrae,  have 
just  returned  from  abroad,  having  spent  a  year  in  the  hos- 
pitals of  Dublin,  Edinburgh,  London  and  Paris.  One-half 
the  number  of  this  year's  graduates  have  volunteered  for 
service  in  the  foreign  tield. — Journal  A.  M.  A. 

The  title  Sanitatsrath  was  recently  conferred  on  a  Ger- 
man confrere,  Dr.  Steffan,  and  300  marics  exacted  for  ''stamp 
tax.'*  He  stoutly  refuses  to  pay  this  tax,  declaring  that  he 
had  not  solicited  the  title  and  prefers  to  keep  his  cash,  and 
the  authorities  are  in  something  of  a  quandary. — youmal 
A,  M,  A, 

Dr.  Josephine  Milligan,  Jacksonville,  111.,  has  gone  to 
Europe  to  spend  several  months  in  study. 

Born  to  Dr.  Anna  E.  and  Ralph  Blount,  Oak  Park,  111., 
a  son,  Walter,  July  3rd,  1900. 

Dr.  Louise  Santoro  was  one  of  24  graduates  from  the 
Cleveland  College  of  Physicians  and  Surgeons,  at  its  recent 
commencement 

Four  women,  in  a  class  of  22  were  graduated  from  Gross 
Medical  College,  Denver,  Colorado. 

Among  the  medical  women  in  Pekin,  China,  whose  safety 
is  a  matter  of  suspense  and  speculation,  are:    Drs.  Virginia 
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Murdock' of  the  Pennsylvania  College,  Edna  Perks,  Emma 
Martin  and  Anna  D.  Gloss,  of  the  Northwestern  Univf  rsiiy 
Woman's  Medical  School.  Dr.  Martin  went  out  in  the 
spring  to  relieve  Dr.  Gloss  for  a  home  furlough.  Dr.  Maud 
Mackey  is  also  at  Pekin.  Dr.  Edna  Terry  has  once  been 
reported  killed,  but  the  report  is  contradicted.  It  seems 
impossible  to  get  any  authentic  news  from  these  women 
whose  fate  is  a  matter  of  deep  concern  to  their  many  friends. 

Ella  May  Clem mons,  sister  of  Mrs.  Howard  Gould,  has 
recently  gone  to  China,  where  she  will  devote  her  life  to 
nursing  lepers  in  a  Cbinese  leper  settlement,  said  to  be 
more  frightful  than  that  that  of  Molokai,  where  Father 
Damien  gave  up  his  life.  Miss  Clem  mons  was  once  au 
actress. 

Charlotte  Perkins  Stetson,  author  of  *'Woman  and 
Economics"  was  recently  married  to  a  prosperous  lawyer 
of  New  York. 

Traffic  in  American  Ginseng  is  affected  by  the  Chinese 
troubles.  This  plant  is  highly  esteemed  by  the  Chinese, 
who  believe  it  to  be  possessed  of  miraculous  powers  of  heal- 
ing— a  universal  cure  all.  They  also  believe  eaters  of  Gin- 
seng will  begat  male  children,  and  they  are  willing  to  pay  a 
high  price  for  the  drug. 

It  is  observed  by  travelers  in  Siberia  that  the  effect  of 
constant  cold  is  practically  the  same  as  the  effect  of  constant 
heat.  The  people  develope  a  disinclination  to  work,  and 
become  strangers  to  ambition  of  any  description. 

Sir  Lyon  Playfair,  who  represented  the  University  of 
Edinburg  for  seventeen  years,  naturally  came  in  contact 
with  the  most  eminent  medical  men  of  England,  and  he  put 
this  question  to  most  of  them:  **Did  you,  in  your  extensive 
practice,  ever  know  a  patient  who  was  afraid  to  die?"  With 
two  exceptions,  it  seems,  they  answered  **No."  One  of  these 
exceptions  was  Sir  Benjamin  Brodie,  who  said  he  had  seen 
one  case.  The  other  was  Sir  Robert  Christison,  who  had 
seen  one  case,  thai  of  a  girl  of  bad  character,  who  had  a  sud- 
den accident. 
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SURGERY. 

Under  the  Direction  of  MARY  E.  BATES,  M.  D. 

The  Use  of  "There  is  one  fracture  in  which 

Massage  in  Recent  the  effect  of  Massage  from  the 

Fractures,  beginning,  is  most  remarkable, 

Mr.  w.  H.  Bennett.  viz.:     Intrcapsular  fracture  of 

In  June  2  and  9  London  Lancet.       ^^e  neck  of   the  thigh   bone.      So 

far  as  massage  is  concerned  in  a  fracture  of  that  kind  it 
canEot  be  commenced  too  early.  If  it  is  started  a  few 
minutes  after  the  injury  it  is  not  too  soon.  In  such  cases, 
the  pain  is  very  acute,  and  the  spasm  is  often  almost  con- 
tinuous, the  patient  complaining  bitterly  of  the  jumping  of 
the  limb  and  the  intense  discomfort  caused  by  the  spasm. 
In  such  a  fracture  you  need  not  trouble  about  adjustment 
of  the  fragments. 

Bony  union,  you  know,  will  not  occur,  and  failing  that 
the  indication  is  to  obtain  as  useful  a  limb  as  maybe,  as 
movable  and  painless,  aod  the  muscles  as  strong  as  possible. 
No  splints  should  be  used. 

Splints  tend  to  the  production  of  bed  sores  and  promote 
the  wasting  of  muscles.  Begin  soft  rubbing  at  once  and 
passive  movement  in  24  hours.  A  masseuse  or  any  person 
with  a  moderately  soft  hand  can  give  more  comfort  in  a  case 
of  this  kind  than  all  the  drugs  and  anaesthetics  in  the  phar- 
macopoeia. FJexion  and  extension  should  be  effected  by 
lifting  the  knee  from  the  bed.  Rotary  movements  should  be 
the  last  to  be  practiced.  For  the  first  three  or  four  days 
let  passive  extension  and  flexion  be  done  as  often  as  the 
nurse  can  do  it,  always  having  previously  rubbed  the  limb 
smoothly  and  gently  to  render  manipulation  painless.  The 
great  advantages  of  the  treatment  of  fractures  by  massage 
are: 

(1)  The  ease  with  which  the  patient  is  made  comfortable 
by  arresting  the  muscular  spasm  and  so  relieving  pain. 

(2)  The  effecting  of    rapid  absorption  of   effused    blood. 

(3)  The  prevention  of  stiffness  by  obviating  the  formation 
of  adhesions.     (4)  The  prevention  of  muscle  wasting  and  the 
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preservation  throughout  the  case  of  the  normal  nutrition  of 
the  limb.  (5)  The  shortening  of  the  time,  by  at  least  half, 
during  which  the  patient  is  prevented  from  resuming  the 
ordinary  use  of  the  limb. 

The  first  object  in  a  case  of  fracture  of  the  patella, 
whether  wiring  has  been  practiced  or  not,  is  to  prevent,  by 
constant  manipulation,  any  chance  of  adhesion  of  the  upper 
fragment  to  the  femur — a  treatment  which  excludes  any 
form  of  splint  which  makes  the  patella  inaccessible.  The 
necessity  for  securing  free  mobility  of  the  patella  applies  to 
all  inflammations  of  the  knee  joint,  traumatic  or  otherwise, 
liable  to  be  followed  by  stiffness.  The  sooner  stiff  immova- 
ble appliances  become  obsolete  the  better  it  will  be  in  all 
cases  of  damage  to  joints  and  in  the  neighborhood  of  joints. 

In  fracture  of  the  patella,  smooth  massage  and  patella 
manipulation  should  be  followed  in  two  weeks  by  gentle 
passive  movements  of  the  knee.  All  splints  may  be  dis- 
carded at  the  end  of  one  month,  and  a  useful  limb  may  be 
expected  in  three  months.  It  is  remarkable,  how  little,  if 
any,  stretching  of  the  union  occurs  incases  treated  in  this 
way,  when  care  is  taken  from  the  outset  to  secure  and  main- 
tain free  movement  of  the  patella  upon  the  femur.  The 
same  observations  are  true  of  fractures  olecranon.  In  dis- 
locations, massage  is  of  equal  or  greater  value. 

Under  ordinary  circumstances,  after  the  reduction  of  a 
dislocation,  the  retention  of  the  replaced  bone  in  its  normal 
site,  depends  more  upon  the  muscles  aided  in  certain  cases 
by  atmospheric  pressure  than  upon  the  state  of  the  capsule, 
so  that  the  question  of  the  healing  of  the  capsule  rent,  is  of 
small  importonce  compared  with  that  affecting  muscle  waste. 
The  muscles' about  the  joint,  waste  rapidly  if  the  joint  is  kept 
lixed,  for  ever  so  short  a  time,  and  if  the  fixation  be  presisted 
in  may  become  incurable. 

If  massage  and  passive  movement  be  at  once  com- 
menced, muscle  wasting  can  be  entirely  prevented.  Pas- 
sive movement  may  be  very  free  in  all  directions,  save  that 
which  is  in  the  direction  of  the  muscles  which  tend  to  waste 
— ^in  the  direction  to  reproduce  the  dislocation.'' 

For  the  prevention  of  adhesions  and  the  early  removal 
of  effusions,  gentle  massage  and  early  passive  movements 
are  also  advocated  in  sprains,  wrenches  and  bruises. 
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When  to  Operate  in  Acute     The  surgeon  who  believes  he  can 

Infective  Appendicitis.      at  the  time  he  first  sees  a  case 

Dr.  J.  B.  Murphy,  of  appendicitis  make  a  differen- 

In  June  Jtiternational  Journal      tial    diagnosis  of    the    pathologic 

of  Surgery,  conditions  that  are  present,  and 

predict  those  which  are  going  to  occur,  is  mistaken.  The 
surgeon,  who,  at  the  end  of  twenty-four  hours,  says  that  he 
can  predict  the  course  a  case  is  going  to  take,  from  the  ap- 
pearance of  the  patient  and  the  general  symptoms  mani- 
fested, is  mistaken.  The  same  holds  true  of  forty-eight 
hours  and  of  seventy-two  hours.  After  a  certain  number 
of  days  we  can,  with  tolerable  certainty  predict  the  outcome 
of  the  case.  I  believe  with  most  surgeons  that  we  unable  to 
state  in  the  first  twenty-four  hours  what  the  course  of  a 
case  is  going  to  be.  I  believe  every  honest  man  admits  that 
the  mortality  of  appendicitis  is  greater  than  two  per  cent. 
I  believe  that  efvery  competent  surgeon  thinks  that  he  can 
operate  on  a  case  of  appendicitis,  when  the  disease  is  still 
confined  to  the  wall  of  the  appendix,  with  a  mortality  of  two 
per  cent,  or  less.  Therefore,  my  conclusion  is  that  we  are 
not  justified  in  holding  a  single  case  of  appendicitis  beyond 
the  first  twenty-four  hours  after  the  diagnosis  is  made,  and 
it  is  my  belief  that,  in  an  enormous  percentage  of  the  cases, 
the  diagnosis  can  be  made  as  absolutely  in  the  first  twenty- 
four  hours  as  it  can  at  any  other  time. 


OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

Placental  Transmission.      Writing  upon  this  subject  after 

W.  A.  Newman  Dori^and,        a  somewhat  extensive  review  of 

A.  M.,  M.  D.  the  literature  of  this  interesting 

The  Am.  Gyn,  and  Obs,  Jour,     and   little    Understood    subject, 

June,  1900.  derives  some  very  suggestive,  if 

not  conclusive  arguments: 

1.  While  many  drugs  may  be  administered  to  the 
mother  without  any  noticeable  effect  upon  the  foetus,  there 
are  certain  substances  that  show  a  special  tendency  to 
traverse  the  placenta,  and,  entering  the  foeto-placental  cir- 
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culation,  exert  a  positive  influence  for  good  or  evil  acci/rding 
to  the  condition  that  may  be  present  in  the  given  instance. 

2.  Maternal  medication,  therefore,  is  indicated  in  cer- 
tain conditions,  either  in  order  to  prevent  the  development 
of  a  similar  condition  in  the  foetus,  or  to  counteract  the 
effect  of  germs  and  their  toxins  already  introduced  into  the 
foetal  economy. 

8.  The  drugs  that  have  been  found  to  effect  the  foetus 
in  utero  are  notably  opium,  mercury,  copper,  lead,  arsenic 
and  the  iodides.  In  appropriate  doses  they  may  be  adminis- 
tered to  the  mothers  in  suitable  pathologic  conditions  wiih 
beneficial  results  to  both  mother  and  child. 

4.  Any  morbific  influence  acting  upon  the  mother  either 
acutely,  as  in  the  case  of  the  exanthemata,  or  more  slowly, 
as  in  tuberculous  and  specific  infection,  will*  react  deleter- 
iously  upon  the  product  of  conception,  and  either  destroy  it 
through  its  overwhelming  toxic  action,  or  render  it  feeble 
and  less  resistant  to  subsequent  and  post  natal  invasion,  or 
the  disease  will  run  an  atypical  course  in  utero  with  or  with- 
out apparent  vestiges  of  birth. 

5.  The  entrance  into  the  foetal  structures  is  accom- 
plished through  the  agency  of  the  foeto-placental  circulation. 
It  is  probable  that  access  is  gained  through  bacterial  action, 
the  germs  rendering  the  placental  villi  less  resistant  to  in- 
vasion, whereby  both  the  microbes  and  their  toxins  pass  the 
natural  barrier  at  the  choriodecidual  junction. 

6.  As  a  rule,  the  infectious  diseases  do  not  manifest 
their  characteristic  visceral  lesions  in  the  foetus,  probably 
because  of  the  passivity  of  these  org'ens  during  antenatal 
existence.  The  germs,  however,  may  be  detected  in  large 
numbers  by  bacteriological  and  microscopic  examination. 

Eclampsia.  P-  ^'  'T-  ^^^  ^®^  Hoeven  defends 

p.  c.  T.  NANDER  H08VEK.        '^"^  theorj  that  eclampsia  is  due 

to  a  toxemia  caused  by  the  accu- 

American  Journal   Obstetrics.       ^^i^^ion  in  the  circulation  of  the 

excretory  products  of  the  mother  and  those  of  the  fetus, 
conveyed  directly  through  the  placenta  or  through  the  liquor 
amnii,  into  which  the  products  of  renal  secretion  of  the  fetus 
are  discharged. 

At  a  recent  meeting  of  the  Edinburgh  Obstetrical  Society 
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Jardine  stated  that  (hemorrhage  and  rupture  of  the  uterus 
excepted)  eclampsia  was  responsible  for  most  obstetrical 
accidents.  The  blood  undoubtedly  contains  the  poison,  which 
acts  upon  the  liver,  kidneys  and  other  organs.  This  poison 
nature  attempts  to  remove  through  the  kidneys,  intestinal 
canal  and  skin.  Copious  subcutaneous  infusions  of  saline 
solution  are  best  suited  to  produce  diuresis.  Jardine  advises 
to  add  to  each  three  parts  of  sodium  of  chloride,  one  part  of 
carbonate  of  potasL.  He  never  observed  bad  effects,  even 
when  the  proportion  of  potash  was  increased  to  three  parts. 
The  lax  abdominal  walls  (after  parturition)  or  a  point  below 
the  breasts  are  the  best  places  to  make  the  injections.  He 
was  able  to  inject  500  cubic  centimetres  within  the  short 
period  of  four  minutes;  this  was  completely  absorbed  within 
tifteen  to  twenty  minutes.  Injections  of  morphine  are  not 
favored.  The  author  prefers  choral,  bromides  and  veratrum 
viride.  Success  can  only  be  expected  if  the  treatment  is 
begun  early. 

Bayer  reports  50  cases  of  eclampsia  which  occurred 
during  the  last  five  years  in  the  Cologne  Maternity  Hospital. 
The  mortality  amounted  to  24  per  cent.  Examination  of  the 
blood  frequently  showed  the  presence  of  bacteria.  Bacteria, 
however,  are  not  considered  an  etiological  factor,  and  the 
disease  is  ascribed  to  an  autoinfection  peculiar  to  pregnancy. 
Doses  of  morphine  were  often  administered,  generally  with- 
out beneficial  results.  The  administration  of  chloral  is  ad- 
vised; chloroform  and  pilocarpine  are  considered  dangerous. 

Venesecoion  and  diaphoresis  are  highly  recommended. 
Speedy  termination  of  pregnancy  and  labor  is  advisable, 
also  rupture  of  the  membranes.  The  favorable  results  ob- 
tained from  forcible  delivery  are  probably  due  to  the  accom- 
panying loss  of  blood.  The  author,  however,  does  not  favor 
radical  treatment,  and  also  objects  to  Cesarean  section, 
except  when  the  mother  Is  moribund  and  this  operation 
affords  the  only  chance  of  saving  the  child's  life. 

Natural  Menopause  Com-    J-  B.  Sutton  defines  the  natural 

pared  with  Artificial        menopause  as  the  cessation  of 

Menopause.  menstruation  in  consequence  of 

«   T  «  e,«^^^,  the  natural  atrophy  of  the  secret- 

By  J.  B.  Sutton.  ^  Z' 

ing  tissues  of    the   ovary.      In 

American  Journal   Obstetrics.      ^^^^^   g^.^.^   .^  ^^^  ^^^^^   ^^ 

any  age  after  35,  but  the  average  for  its  occurrence  is  the 
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forty-fifth  year.  The  menopause  is  not  only  declared  by  the 
cessation  of  the  monthly  loss  of  blood  from  the  uterus,  but 
by  the  peculiar  cutaneous  phenomenon  known  as  ^'flushing/* 
which  has  been  defined  by  Campbell  as  **a  nerve  storm  in 
which  a  rush  of  blood  to  the  skin  and  a  sense  of  heat  are 
generally  tbe  most  obtrusive  manifestations.'*  He  then 
states  that  in  a  fully  developed  flush  the  patient  at  first  feels 
hot,  some  portion  of  the  skin  being  flushed  with  blood  imme- 
diately afterward,  or  in  a  very  short  time  sweating  occurs; 
finally,  while  the  sweat  is  still  on,  or  while  it  is  diminishing, 
or  actually  after  it  has  disappeared,  the  patient  feels  cold  or 
may  shiver. 

Although  removal  of  the  uterus  from  a  mature  woman 
produces  amenorrhea  and  sterility,  it  does  not  induce  a  com- 
plete menopause.  On  the  other  hand,  complete  removal  of 
both  ovaries  from  a  sexually  mature  woman  is  followed  by 
amenorrhea,  sterility,  and  in  a  fair  proportion  of  cases  by 
**flushings,"  which  in  some  women  occur  as  frequently  as 
fifteen  times  an  hour  after  an  artificial  menopause.  As  time 
goes  on  they  gradually  lessen  in  intensity  and  frequency, 
until  they  cease  to  be  inconvenient  and  finally  subside.  These 
signs  do  not  supervene  after  removal  of  the  uterus  alone, 
and  it  was  the  view  of  avoiding  the  production  of  an  artificial 
menopause  that  induced  Sutton,  whenever  it  was  practicable 
and  prudent,  in  performing  hysterectomy  to  spare  at  least 
one  ovary,  and  to  remove  the  uterus  in  many  grave  condi- 
tions in  preference  to  the  sacrifice  of  boih  ovaries.  Sutton 
has  had  sufficient  opportunities  of  obtaining  evidence  in 
relation  to  this  matter  to  be  able  to  state  positively  that  the 
loss  of  the  uterus  alone  does  not  entail  an  artificial  meno- 
pause. In  some  very  striking  instances  in  which  he  removed 
the  uterus  for  myomata  on  account  of  profuse  monorrhagia 
from  women  of  48  and  upward,  in  whom  one  or  both  ovaries 
were  preserved,  they  began  to  complain,  from  eighteen 
months  to  two  years  afterward,  of  flushing,  and  then  passed 
through  the  usual  disturbances  characteristic  of.the  normal 
menopause.  If  a  woman  has  had  her  uterus  removed  and 
possesses  at  least  one  ovary,  she  may  be  regarded  as  nubile, 
if  the  intended  husband  clearly  understands  that  she  cannot 
bear  children. 
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Treatment  of  Cystocele  T.  J.  Watkins  advises  the  follow - 
and  Uterine  Prolapse  ing:  operation  for  the  above  con- 
after  Menopanse.  ditions.  After  the  usual  prepara- 
.              ^         7  ^r  ^  .  .  tions      the    uterus    should     be 

Amertcan   Journal  Obstetrics 

curetted  and  separated  from  the 
vagina  by  a  circular  incision.  The  bladder  should  be  sepa- 
rated from  the  uterus  by  blunt  dissection  and  the  peritoneal 
cavity  opened  in  front  of  the  uterus.  The  anterior  wall  of 
the  u terns  is  grasped  by  bullet  forceps  and  the  organ 
anteveried.  About  two  inches  of  the  upper  portion  of  the 
anterior  vaginal  wall  is  excised.  The  anterior  vaginal  wall 
is  now  sutured  to  the  upper  border  of  the  broad  ligaments 
lateral  to  the  uterus,  and  to  the  fundus  of  the  uterus,  with 
silkworm-gut  sutures.  The  posterior  vaginal  wall  is  incised 
longitudinallv  in  the  median  line  from  the  cervix  downward 
about  one  inch,  so  as  to  allow  the  crevix  to  be  displaced  up- 
ward and  backward.  The  wound  in  front  of  the  crevix  is 
now  closed  by  silkworm  gut  sutures  inserted  transversely, 
that  is,  parallel  to  the  line  of  incision  anterior  to  the  cervix. 
The  operation  at  this  stage  has  lengthened  the  anterior 
vaginal  wall,  obliterating  the  cystocele,  and  forced  the  cervix 
upward  and  backward  into  its  normal  location.  One  silk- 
worm gut  suture  secures  the  cervix  in  the  angle  of  the  in- 
cision in  the  posterior  vaginal  wall.  The  sutures  are  to  be 
removed  in  about  the  end  of  four  weeks.  This  operation  is 
especially  adapted  to  those  cases  which  occur  after  meno- 
pause as  the  result  of  senile  atrophy. 


GYNECOLOGY. 

Under  the  Direction  of  LILLIAN  G.  TOWSLBB,  M.  D. 

Genital  Tuberculosis.        "Since  the  discovery  by  Neisser 

REPORT  OF  TWO  CASES.       in  1879  of  the  micrococcus  gon- 

By  HuNTBR  RoBB,  M.  D.         orrhoea  or  gonococcus  not  a  few 

The  Cleveland  Medical  Gazette  gy  naeCOlogistS  have  shown  a  re- 
fer March.  markable  readiness  to  refer  near- 
ly all  inflammations  of  the  tubes  and  ovaries  to  its  agency. 
That  this  organism  does  play  an  important  part  in  the 
etiology  of  these  affections  is  certain;  but  it  must  be  re- 
membered that  there  also  exist  other  conditions  which 
simulate  very  closely  those  induced  by  gonorrboeal infection 
and  which  can  only  be  differentiated  from  them  by  means  of 
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the  microscope.  The  fact  that  cases  of  tuberculous  disease 
of  the  genital  organs  have  been  in  the  past  and  are  still  often 
overlooked  is  being  more  and  more  clearly  recognized  and  I 
do  not  think  that  J.  Whitridge  Williams  goes  too  far  when 
he  says  that  probably  only  about  one-quarter  of  the  actual 
number  of  such  cases  have  been  rightly  diagnosed.  In 
seven  tables  quoted  by  Williams  the  frequency  of  genital 
tuberculosis  at  autopsies  on  phthisical  women  varied  from 
1  to  6i  per  cent.  It  is  a  well  known  fact  that  even  at  opera- 
tion the  real  nature  of  the  process  may  easily  go  unrecog 
nized.  In  137  laparotomies  performed  at  the  Johns  Hopkins 
Hospital  in  only  two  cases  was  the  tuberculous  character  of 
the  process  recognized  at  the  time  of  operation  and  yet  on 
microscopical  examination  Williams  was  able  to  demonstrate 
five  additional  instances  of  tuberculous  processes.  Thus,  it 
will  be  easily  seen  how  fallacious  the  microscopal  appearance 
may  be  in  such  cases  and  the  rule  may  certainly  be  laid 
down  that  until  tuberculosis  has  been  dednitely  excluded  by 
microscopical  examination,  it  is  never  justifiable  to  make  an 
absolute  diagnosis  of  gonorrhoeal  infection.  Only  from  the 
microscope  can  we  obtain  absolute  certainty.  The  history 
in  such  cases  is  often  vague  and,  as  has  been  said,  even  at 
operation  the  microscropical  appearances  may  be  deceptive. 
In  the  paper  the  doctor  reports  somewhat  in  detail  two  ex- 
amples of  a  tuberculous  condition  of  the  genital  organs  in 
which  the  diagnosis  of  a  suppurative  gonorrhoeal  process 
would  undoubtedly  have  been  recorded  had  not  a  careful 
microscopical  examination  of  the  tissues  in  each  case  given 
undoubted  proof  of  the  tuberculous  condition.*' 


MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD,  M.  D. 

The  Murmers  of  Mitral      ^^^  ^^"^^  ^^'^^^  "^  ^*  ^^®  ^*^®- 
Diseases.  '^  debated  question  of  the  cres- 

cendo murmur  of  mitral  stenosis 

JVew  Tork  Lancet.  June  1900.  _,    u-^^u  i. 

'  ^  ^^  around  which  so  much  contro- 
versy has  taken  place  in  recent  years  is  by  Edward  M. 
Brockbank,  M.  D.  He  approaches  the  subject  in  a  style 
entirely  free  from  dogmatic  and  assertive  statements.  His 
experiments  are  simple  but  sound,  and  he  certainly  makes 
out  a  good  case  in  favor  of  his  theory  that  *^ the  crescendo 
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murmur  of  mitral  stenosis  is  produced  by  blood  regurgitat- 
ing through  the  stiff,  rigid  orifice  of  the  narrowed  valve, 
while  this  orifice,  which  resists  closure,  is  being  rapidly 
diminished  in  area  and  finally  obliterated  by  the  action  of  a 
strong  force,  which  on  its  part  increases  progressively  in 
strength  with  the  duration  of  the  bruit."  The  main  point 
in  this  theory  is,  that  the  ascending  pitch  of  the  murmur  is 
imparted  to  it  by  the  blood  rushing  through  an  orifice  which 
is  being  gradually  diminished  in  area  of  lumen. 

Dr.  Brockbank  proceeds  to  consider  the  application  of 
the  early  systolic  rhythm  theory  to  the  explanation  of  the 
various  clinical  appearances  of  the  crescendo  murmur.  He 
shows  (1)  that  the  crescendo  murmur  is  most  audible  at  the 
apex  beat  and  is  rarely  conducted  to  the  left  margin  of  the 
sternum  or  to  the  back  of  the  chest;  (2)  that  the  systolic 
murmur  of  mitral  stenosis  is  loudest  at  the  apex  beat  and 
only  in  the  minority  of  cases  is  conducted  to  the  back  or  to 
thesterum;  and  (3)  the  mitral  diastolic  murmur  is,  in  the 
majority  of  cases,  audible  near  the  left  margin  of  the  ster- 
num as  well  as  at  the  apex  beat.  These  facts,  the  author 
submits,  show  that  the  area  of  audibility  is  more  nearly 
allied  to  that  of  the  mitral  systolic  than  to  that  of  the  mitral 
diastolic  murmur.  Although  this  is  contrary  to  the  opinion 
of  the  majority  of  writers,  we  believe  that  these  arguments 
add  considerably  to  those  advanced  by  other  observers  in 
favor  of  the  early  systolic  origin  of  the  crescendo  murmur 
of  mitral  stenosis. 

Another  interesting  point  is  discussed:  Can  crescendo 
murmurs  develope  without  auriculo- ventricular  stenosis? 
Under  the  theory  above  stated  the  essential  conditions  for 
the  development  of  a  crescendo  murmur  are  that  the  valve 
at  which  it  is  produced  must  be  only  temporarily  incompe- 
tent, that  the  leak  in  it  must  become  obliterated  during  the 
production  of  the  murmur,  and  that  the  force  which 
develops  the  murmur  must  be  vigorous. 

Given  these  conditions,  it  matters  not  what  state  the 
valve  orifice  may  be  in.  Like  the  true  crescendo  murmurs, 
these  new  bruits  are  always  regurgitant,  and  the  author 
describes  at  length  his  reasons  for  believing  that  there  may 
be  a  temporary  leak  from  other  causes  than  stenosis  when 
there  is  incompetence  of  the  aortic,  mitral  or  tricuspid 
valves.    The  most  common  causes  of  this  temporary  incom- 
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petency  are  dilitation  of  the  ventrical  from  primary  muscu- 
lar failure,  or  as  a  consequence  of  aortic  regurgitation,  or 
adherent  pericardium,  and  affections  of  the  papillary  mus- 
cles. 

Heart,  The  Relative  The  following  conclusions  are 
Intensity  of  the  Second     reached  after  an  investigation  of 

Sounds  at  the  Base  of  lOO  cases:  1.  Accentuation  of  the 
Sarah  Robison  Crbighton.  pulmonic  second  sound  is  almost 
Medical  Record,  Jan.  13, 1900.  invariable  in  young  children  and 
frequent  in  youth.  2.  After  the  fortieth  year  of  life  the 
reverse  is  the  case,  and  it  is  then  rare  to  find  a  pulmonic 
sound  as  loud  as  the  corresponding  aortic  sound.  8.  Between 
the  ages  of  twenty  and  thirty  years  there  is  no  marked  ac- 
centuation of  either  sound.  4.  In  view  of  the  above  facts,  it 
is  obvious  that,  when  one  speaks  of  an  accented  pulmonic 
sound  as  corroborative  of  a  diagnosis  of  heart  disease,  such 
accentuation  must  mean  an  increase  in  the  loudness  of  the 
sound  over  that  normally  to  be  expected  at  the  age  of  the 
patient  in  question.  A  comparison  with  the  aortic  second  is 
not  sufficient  to  settle  the  question.  5.  Further,  when  we 
speak  of  an  aortic  second  sound  as  accented,  we  must  mean 
(in  case  of  patients  over  forty  years)  more  accented  than  it 
normally  is.  Once  more,  the  simple  comparison  with  the 
pulmonic  second  sound  will  not  settle  the  question.  The 
comparison  must  be  with  an  ideal  standard  carried  in  the 
mind.  6.  In  interpreting  the  meaning  of  an  accentuation  of 
the  pulmonic  second  in  suspected  mitral  stenosis,  one  must 
bear  in  mind  the  age  of  the  patient.  The  presence  of  a 
pathological  accentuation  of  the  sound  can  be  determined 
only  in  relation  to  the  degree  of  accentuation  which  is  to  be 
expected  at  the  age  of  the  patient  in  question. 


PEDIATRICS. 

Under  the  Direction  of  MAY  MICHEALS,  M.  D. 

Suppurative  Otitis  Media    ^he  frequency  of  suppuration  of 

in  Young  ChUdren.         *^®  ^^^^^^  ^"^  ^°  y<»"°»  <'^"'^ '•®° 

is  noted  by  Richards  in  the  New 
youtnal  A.M.  A.,  June  a.  igoo.     york  Medicai  News,  May  19,  and 

his  method  of  treating  the  condition  detailed.     If  the  sup- 
puration has  lasted  for  some  time  and  the  discharge  is  foul 
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and  the  caries  well  marked,  he  syringes  with  warm,  sterile 
water,  or  with  a  solution  of  1  to  5000  bichlorid  until  all  the 
debris  is  removed,  when  the  canal  is  dried  and  the  ear  in- 
spected. If  there  is  much  destruction  of  the  tympanic 
membrane,  he  applies  peroxid  of  hydrogen  on  a  cotton 
pledget,  and  after  again  drying,  a  saturated  solution  of  boric 
acid  in  from  40  to  90  per  cent,  of  alcohol — in  young  children 
seldom  over  50  per  cent.  He  next  dusts  the  whole  surface 
lightly  with  powdered  boric  acid,  or  some  such  drying 
powder,  and  then  stops  the  ear  with  a  narrow,  small  wick  of 
iodoform,  or  other  antiseptic  gauze,  taking  care  that  it 
reaches  the  bottom  of  the  canal.  If  the  process  is  more  acute 
and  the  perforation  small,  either  the  peroxid  of  hydrogen, 
the  boric-acid  alcohol,  nor  the  power  is  used,  but  simply  a 
thorough  cleansing  through  an  opening  into  the  drum  mem- 
brane that  is  large  enough  to  secure  a  drainage,  with  the 
insertion  of  gauze  wick  or  cotton  pledgets  that  are  frequent- 
ly changed;  if  the  opening  is  not  large  enough,  he  incises  at 
the  posterior  inferior  quadrant  of  the  drum  membrane.  This 
completes  the  office  treatment;  and  for  the  home  treatment, 
which  is  equally  important,  he  instructs  the  mother  or  at- 
tendant in  regard  to  the  anatomy,  and  fully  explains  how  to 
use  the  cotton  pledget,  which  is  to  be  inserted  at  a  depth 
that  will  reach  the  bottom  of  the  canal  without  doing  injury 
and  clean  it;  this  to  be  continued  until  the  tip  of  the  pledget 
is  no  longer  moist.  Then  she  is  to  take  as  much  of  the 
powder  ordered  as  will  go  on  the  tip  of  a  small  penknife, 
and  blow  it  into  the  ear  through  a  bit  of  tubing.  If  the  sup- 
puration is  a  good  sixed  one  and  considerable  caries  is  pre- 
sent he  frequently  has  boric  acid  alcohol  drops  used  at  home 

also.  Finally  he  instructs  how  to  insert  a  small  narrow 
pledget  tip  in  the  ear  and  leave  it  there,  changing  it  from 
one  to  three  times  daily,  then  he  sees  the  child  again  in  from 
three  to  seven  days.  This  method  he  finds  decidedly  suc- 
cessful. 

mi-       -J  Tn  x      X  •  The  writer  has  already  reported 

Thyroid  Extni^t  in         ^^^^^^^  ^^^^^^  ^^^^'^  ^^  ^^^^, 

Juvemie  UDesity.  ^^^^  Medical  Association)  favor- 

By  I.  N.  LovB.  ably  on  the  treatment  of   four 

Journal  of  American    Medical      caSCS    of    this      kind — children 

Association,  April  2, 1900.        ranging   from   6    to    16   years. 
Since  that  report  three  more  cases  have  been  under  treat- 
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ment.  The  most  characteristic  one,  a  boy  aged  8  years, 
weighs  131  pounds,  was  given  2^  grs.  of  Thyroid  Extract 
three  time  a  day,  gradually  increased  until  5  grs.  were  given 
four  times  a  day.  His  diet  was  regulated  (restrictions  of 
fats  and  sugars)  and  hygienic  conditions  improved.  Within 
three  months  he  had  lost  10 and  after  14  months  weighed  106 
pounds. 

Dr.  Love  find  strychnia  in  does  from  rJo-A  grs.  prevents 
the  depression  and  unpleasant  effects  of  the  thyroid  extract. 
T.  Halsted  in  an  article  on  the  sifinificance  of  earache  in 
children  says:  Earache  is  of  two  very  distinct  varieties. 
The  one  is  neuralgic  and  the  other  inflammatory.  He  con- 
cludes the  article  as  follows:  1.  Earache  in  children  is 
generally  caused  by  acute  inflammation  of  the  middle  ear, 
suppurative  or  catarrhal.  2.  Infants  and  young  children 
may  have  suppuration  of  the  middle  ear  without  evidences 
of  pain  or  without  rupture  of  the  drum  membrane.  3.  In 
the  absence  of  other  causes  of  known  pain,  acute  obetis 
media  is  to  be  thought  of  and  that  calls  for  an  examination 
of  the  drum  membrane.  4.  It  has  been  shown  by  examina- 
tion of  the  middle  ear  during  life  and  post  mortem,  that 
purulent  obetis  media  is  almost  always  present  in  diseases 
'  of  the  gastromtestinal  tract  and  in  broncho  pneumonia,  to 
which  diseases  it  probably  stands  in  causative  relation.  5. 
The  cause  of  death  in  many  acute  and  chronic  infectious  dis- 
eases, in  meningites  and  in  the  exanthemata,  is  the  result  of 
unrecognized  and  untreated  abscess  of  the  middle  ear.  6. 
Repeated  earaches  in  children  are  ordinarily  but  signs  of 
acute  evacerbation  of  chronic  obetis  media  resulting  from 
adenoids.  7.  In  adults  the  chronic  obetis  media  is  often 
but  a  sequel  to  the  obetis  which  has  its  origin  in  childhood 
when  it  was  due  to  adenoids  and  was  practically  curable. 


STATE  MEDICINE. 

Under  the  Direction  of  JENNIE  McCOWEN,  A.  M.  M.  D. 

Joint  National  The  Ohio  State  Medical  Society 

LegislatiTe  Committee.      *»^e«  pride  in  stating  that  their 

plan  of  a  Joint  National  Legisla- 

The  Cleveland  Medical  Gazette      ^.  ^^    Committee    Consisting  of   a 

committee  of  three  of  the  American  Medical  Assocition,  so 
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conveniently  located  to  Washington  that  they  could  be  called 
together  at  any  moment,  and  a  committee  of  one  from  each 
affiliated  society,  was  adopted  by  constitutional  amendment 
as  a  permanent  featureof  the  American  Medical  Association. 
When  the  plan  was  first  broached  by  the  delegates  of  the 
Ohio  State  Medical  Society,  some  four  years  ago,  there  was 
considerable  doubt  on  the  part  of  the  Executive  Committee 
of  the  American  Medical  Association  whether  this  would 
not  entail  upon  the  association  an  unwaranted  expense.  The 
first  meeting  of  the  committee,  held  in  Washington  the  2nd 
totheSthof  Miy  1st,  accomplished  its  business  so  satis- 
factorily to  the  association  and  at  an  expense  so  far  less 
than  had  been  hitherto  voted  to  special  committees  for  the 
advocacy  of  special  bills  as  to  secure  the  unanimous  approval 
of  the  Executive  Board  to  the  plan. 

Moreover,  the  association  has  established  in  this  com- 
mittee a  means  by  which  the  discussion  of  legislative  meas- 
ures— often  crude  and  ill-considered  when  first  proposed, 
can  be  permanently  removed  from  the  floor  of  the  associa- 
tion until  such  measures  have  been  thoroughly  digested  and 
so  framed  that  they  are  in  a  proper  form  for  action.  The 
amendment  to  the  constitution  of  the  association  was  recom- 
mended unanimously  by  the  Executive  Committee  and  by 
the  Board  of  Trustees,  and,  without  a.  dissenting  voice,  be- 
came a  part  of  the  constitution.  Questions  respecting  legis- 
lation which  were  brought  up  before  this  meeting  of  the 
American  Medical  Association  were  referred  without  debate 
to  this  committee,  which  will  meet  in  due  time,  act  upon 
them,  and  report  not  only  to  the  American  Medical  Associa- 
tion but  to  each  affiliated  society  at  the  same  time,  and  thus 
the  action  of  the  medical  profession  of  the  United  States 
upon  measures  in  which  it  is  interested  will  become  aunited 
action  and  not  a  divided  one  as  has  so  often  been  the  case 
heretofore. 


The  Distruction  of  Rats — A  general  and  systematic  on- 
slaught on  rats  should  be  proclaimed,  now  that  the  plague 
has  shown  a  tendency  to  appear  in  unexpected  places.  The 
New  South  Wales  government  is  spending  (150,000  a  month 
in  an  attempt  to  stamp  out  the  disease.  A  whole  army  of 
rat  catchers  is  engaged,  and  hundreds  of  rats  are  consumed 
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daily  at  the  crematory.  Increasing  rewards  will  be  paid 
until  no  rats  can  be  caught.  To  prevent  the  carrying  of  the 
plague,  Dr.  Apery,  of  Constantinople,  proposes  to  kill  rats 
on  board  ship  by  carbonic  acid  gas.  The  £:as,  being  heavier 
than  air,  would  sink  to  the  bottom  of  the  hold,  and  there 
stifle  the  rodents. — Medical  Age. 

The  secretary  of  the  Pennsylvania  State  Board  of  Health 
has  issued  a  circular  warning  the  public  against  the  bubonic 
plague,  and  advising  vigilant  observation  of  sanitary  laws. 
He  directs  special  attention  to  the  mining  villages  of  the 
state.  Their  filthy  and  unsanitary  condition  renders  them 
apt  to  be  infected  by  the  plague. —  Western  Medical  Review. 


The  new  dispensary  law  in  New  York  City,  which  seeks 
to  limit  the  applications  at  the  free  dispensaries  and  hospitals 
to  cases  of  actual  poverty,  has  not  proven  the  brilliant  suc- 
cess that  was  predicted.  The  difficulty  of  investigating 
even  superficially  the  thousands  of  cases  which  apply  daily 
for  free  treatment  is  so  overwhelming  that  it  can  hardly  be 
said  to  be  even  attempted.  The  law  is  still  in  its  trial  stages, 
and  later  on  may  prove  to  be  more  of  a  success  than  is 
apparent  at  present. —  Western  Medical  Revie, 

Massachusetts  has  refused  to  abolish  the  death  penalty, 
the  vote  in  the  house  standing  84  in  favor  and  86  against 
that  proposition. 
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**E5  4eitlals  of  Miiical  Dia^aosis",  arranged  iu  the  form  of 
questions  and  answers,  by  Solomon  SolisCobn,  M.  D., 
and  prepared  especially  for  students;  pp.  417  including 
index.  Illustrated.  New  and  revised  edition.  W.  B. 
Saunders  &  Co.,  Philadelphia.    Price  SI. 00  net. 

This  book,  No.  17  of  the  serious  of  question  compends  is  prepared  for 
the  use  of  students,  but  is  not  calculated  to  take  the  place  of  special  text 
books  on  the  given  subjects  treated.  The  introduction  is  devoted  to  the 
essentials  of  diagnosis,  giving  merited  attention  to  the  features  of  disease  as 
ordinarily  met  with.    The  book  is  well  put  up. 

•*A  Handbook  for  Nurses '^  by  B.  J.  K.  Watson,  M.  D.  Edin. 
American  Edition  supervised  by  A.  A.  Stevens,  A.  M. 
M.  D.  413  pp.  Illustrated.  Price  $1.50.  W.  B.  Saun- 
ders, Philadelphia. 

This  book  is  well  calculated  for  instruction  in  medical  subjects  desired 
by  the  intelligent  and  knowledge  seeking  nurse.  The  subjects  are  simply 
and  cleirly  treated  and  come  within  easy  range  of  the  lay  mind.  What  is 
said  of  obstetrical  nursing  is  better  suited  to  the  midwife  as  she  is  known  in 
European  cities,  iban  to  the  trained  nurse  of  our  American  hospital,  and  we 
would  wish  for  greater  detail  in  aseptic  and  antiseptic  methods  to  be  em- 
ploped  by  the  nurse  in  this  all  important  field  of  labor. 

Books,  Reprints  and  Pamphlets  Received, 

Senn  on  Tumors,  ^5.00. 

Scudder  on  Fractures,  ^4.50. 

Year  Book  of  Medicine  and  Surgery,  2  vols.,  ^3.00  net. 

Prank  Allport,  M  D.,  Chicago.    A  Case  of  Foreign  Body  in  the  Lens,  etc. 
A  Case  of  Foreign  Body  Passing  Directly  Through  the  Eye,  etc. 

Bulletin  of  Iowa  State  Institutions,  April,  1900. 

The  Bubonic  Plague,  by  Walter  Wayman,  Suregon-General  Marine  Hospi- 
tal Service. 

Stream  Measurements,  Report  of  Progress  of,  by  Frederick  Hayes  Newall, 
U.  S.  Survey. 

Josephine  Wctmore,  Grinnell,  Iowa.    A  Common  Case  and  its   Practical 
Suggestions. 

Engine  R.   Lewis,  A.  M.  M.  D.   Kansas  City,    Mo.     Myomectomy  During 
the  Sixth  Month  of  Pregnancy.    Recovery. 

Tuberculosis  and  Tuberculin  Test.     Bulletin  No.  i,  Illinois  State  Board  of 
Live  Stock  Commissioners. 

Trade  Pamphlets,    Listerine  Summer  Pamphlet.    The  Essentials  of  Hemi- 
atology,  Palisade  Mfg.  Co« 
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Un^entnin  Crede.  Prof.  Roswell  Park  of  Buffalo,  says 
in  his  ^'Surgery  by  American  Autbours",coDdensed  edition. 
'"Of  great  value  will  be  found  the  silver  ointment  of  Crede 
(Unguentum  Crede).  This  permits  of  absorption  of  silver 
through  the  unbroken  skin  (as  in  the  case  of  ung.  hydrarg.) 
and  the  dissemination  throughout  the  system  of  the  remark- 
able antiseptic  virtues  of  the  silver  itself.  Many  cases  of 
septic  infection  promptly  yield  under  the  influence  of  the 
argentine  preparations,  which  Crede  has  lately  introduced." 

[The  Crede  Ointment  has  been  found  useful  in  reducing 
infiltrations  and  tenderness  with  pain  attending  fibroid 
tumors  of  the  uterus.  While  we  have  noticed  no  especial 
effect  upon  the  tumor  itself,  but  for  relief  of  pain  and  swell- 
ing of  the  surrounding  tissues  we  have  found  it  useful. — ^Ekl.] 

impetigo— Treatment.— Kistler  {Munch.  Med.  Woch. 
May  1,  1900,  p.  634)  recommends  the  following  application 
for  the  treatment  of  impetigo  of  the  scalp  and  face  in 
children: 

9    Acid,  salicyl 2  grammes. 

Bism.  subnitr 40  grammes. 

Talc,  pulv 15  grammes. 

Ung.  aqua  rosae xoo  grammes. 

M.    f .  pasta. 

Senile  Pruritis. — Upon  the  principle  that  senile  pruritis 
is  dependent  upon  intestinal  autointoxication,  it  is  recom- 
mended that  after  purging  the  patient,  a  milk  diet  be  or- 
dered and  an  intestinal  antiseptic  (2  gm.  benzonaphthol 
daily)  be  administered.  Even  in  severe  and  obstinate 
instances,  good  results  have  been  obtained  within  twenty- 
four  hours. — Parisot,  Semaine  Med. 

Twelve  dozen  ounces  of  Antikamnia  powdered  and 
twelve  dozen  ounces  of  five-grain  tablets  of  the  same  drug 
were  donated  to  the  hospital  ships  going  oat  to  South  Africa 
under  Dr.  Conan  Doyle  and   Surgeon  O'Callaghan,  by  the 
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London  agent  of  the  Ad tikamnia  Chemical  Co.  No  matter 
how  storm-tossed  those  good  ships  might  be,  there  could 
be  no  ''groaning"  of  timbers  with  so  large  an  amount  of  a 
pain  relieving  agent  on  board. 

I  have  used  Aletris  Cordial  in  threatened  miscarriage 
and  find  it  one  one  of  the  finest  and  most  efficient  prepara- 
tions that  it  has  been  my  privilege  to  prescribe.  Aletris 
Cordial  should  be  used  more  than  it  is,  although  it  is  largely 
prescribed,  yet  like  its  twin  sister  Celerina,  it  is  not  pre- 
scribed often  enough  to.prove  its  efficiency.  Most  all  cases 
that  these  preparations  are  used  in  are  of  a  chronic  type, 
and  those  that  require  patience  to  relieve;  hence,  if  these 
two  remedies  are  taken  regularly  and  persistently,  accord- 
ing to  the  case,  they  will  satisfy  all  concerned. — E.  N.  Camp- 
bell, M.  D.,  Good  Hope,  111. 

The  Portal  Circulation,— In  a  large  majority  of  troubles 
that  come  to  our  attention  the  first  manifestations  are  indi- 
cated by  the  liver,  and  if  the  functions  of  this  organ  can  be 
restored  to  a  normal  condition  a  great  many  of  these  troubles 
can  be  aborted.  Chronic  constipation  often  starts  in  a  con- 
gested or  obstructed  portal  circulation  and  soon  all  the  in- 
cidental manifestations  of  constipation  are  evidenced.  In 
congested  or  obstructed  portal  circulation  we  want  to  remedy 
several  conditions.  Que  is  to  relieve  the  engorgement  of 
the  liver,  another  to  remove  the  excess  of  bile  in  the  gall 
bladder;  another  to  increase  the  peristaltic  action  of  the 
small  intestines,  and  to  see  that  the  rectum  is  free  from  im- 
pacted feces.  The  bile- in  the  intestinal  tract  increases  the 
peristalsis  and  in  some  cases  this  movement  has  to  be  as- 
sisted. These  indications  are  fulfilled  in  the  use  of  Chionia, 
which  is  an  hepatic  stimulant,  and  indirectly  but  surely  a 
reliable  laxative. 

In  the  treatment  of  derangements  of  the  portal  circula- 
tion, if  the  lymphatics  are  strengthened  and  stimulated  we 
get  an  amelioration  of  the  symptoms.  Chionia  stimulates 
the  hepatic  glands  without  producing  congestion,  and  also 
increases  the  secretion  of  bile.  Through  its  regular  action 
on  the  portal  circulation,  and  its  stimulating  effect  upon  the 
liver,  the  functions  of  this  organ  are  increased  or  restored 
to  normal. — ^T.  E.  Converse,  M.  D. 
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For  Pulmonary  Tuberculosis— 

1  9     Creosote 

Powd.  benzoin 

Balsam  tolu each  s  centig. 

For  I  pill.    Dose:  4  a  day. 

2  9     Beechwood  creosote lo  grammes. 

Phosphate  of  calcium 40  grammes. 

For  4  cachets.    Dose:  one  with  meals. 

3  9    Olive  oil .'. 300  c.  c. 

Creosote 30  grammes. 

Sydenham  laudanum 3  c.  c. 

M.  Sig.    Enema.  Two  tablespoonfuls  mixed  with  the  yolk 
of  an  eggi  and  added  to  a  tumblerful  of  cold  water. 

4  9    Tartar  emetic 5  centig. 

Ext.  licorice q    s. 

For  20  pills.    Dose  3  to  4  a  day.   Tartar  emetic  reduces  the 
temperature  and  clears  the  lungs. 

— Prom  the  formulary  of  the  Union  Medicale  du  Canada, 

For  the  relief  of  flatulence  the  following  will  be  found 
useful: 

Sodium  Salicylatis grs.  ii. 

Zinzibar  Pulv grs.  ii. 

Capsicum  Pulv gr.  f^, 

Cardomon  Pulv gr.    \. 

M.  Ft.  one  capsule. 

One  capsule  taken  with  water  one  half  to  a  full  glass 
an  hour  before  meals  or  two  hours  after  meals  and  one  at 
bed  time  if  necessary.  This  combination  will  prevent  fer- 
mentation of  food  in  the  stomach  and  intestines,  promoting 
elimination  and  stimulating  the  digestive  forces  of  stomach 
and  intestines. 


Warner's  New  Therapeutic  Reference  Book— Regarding 
this  hand-book  of  therapeutics,  we  wish  to  say  it  is  one  of 
the  very  few  guides  of  its  kind  offered  students  and  busy 
practitioners.  As  its  preface  states,  it  is  not  intended  to 
teach  graduates  anything  about  therapeutics,  but  it  is  to  be 
regarded  rather  as  a  handy  aid  to  a  poor  memory.  Many 
exceedingly  valuable  tables  are  represented,  including  the 
metric  table,  thermometric  equivalents,  etc.,  valuable  tests 
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for  various  matters  including  urinary  tests  for  Albumen, 
Sugar,  etc.,  etc.,  comparative  values  of  certain  foods,  a 
complete  dose  table  of  drugs,  a  list  pf  diseases  and  their 
remedies^  hints  as  to  indications  of  pregnancy,  recommend- 
ations as  to  post-mortem  examinations,  etc.,  etc.  The  brief 
mention  above  gives  but  a  faint  idea  of  the  many  valuable 
departments  of  this  new  book. 

A  Visit  to  an  Up-to-Date  Labratory— A  courtesy  which 
was  extended  to  the  members  of  the  American  Medical 
Association  on  their  way  home  from  Atlantic  City  was  an 
invitation  to  visit  the  Bacteriological  Laboratory  of  Messrs. 
Reed  &  Carnrick  at  Jersey  City,  N.  J.  The  physicians  who 
availed  themselves  of  the  invitation  were  received  by  Dr. 
Warner,  and  he  and  his  assistants  took  delight  in  show- 
ing and  explaining  the  many  actualities  and  possibilities  cf 
their  constant  work  and  research.  The  several  rooms  com- 
prising the  laboratory  are  tiled  in  white,  and  resemble  an 
aseptic  operating  room.  Instantly  the  cost  and  perfection 
of  all  the  paraphernalia  and  furnishings  used  appeal  to  the 
eye  of  the  visitor;  the  rows  of  microscopes,  under  which 
were  seen  slide  after  slide,  showing  bacilli  enough  to  account 
for  even  the  sufferings  of  Job  himself;  then  a  sterilizer, 
where  diphtheria  germs  incased  in  tubes  were  enjoying  a 
prevailing  hot  wave.  A  unique  exhibit  was  a  public  school 
book,  a  geography,  which  had  played  hookey,  and  had  been 
punished  by  having  its  cover  scraped,  and  some  good, 
healthy -looking  Kiebs-Loeffler  bacilli  found  upon  it. 

The  most  modern  microtomes  were  shown,  so  delicately 
adjusted  that  infinitesimally  small  sections  could  be  immedi- 
ately removed  from  a  specimen,  which,  when  stained  and 
mounted  under  the  cover-glass,  were  so  thin  that  they  re- 
sembled but  a  wash  of  water-color. 

Then  came  a  look  at  the  animals,  kept  for  experimental 
purposes,  in  their  comfortable  minature  apartment  houses. 
Poor  Bre'r  Rabbit  had  Tuberculosis,  and  refused  to  get 
better;  his  neighbor  in  the  fourth  floor  flat  was  bravely 
fighting  the  ravages  of  diphtheria,  and  away  out  in  the  sub- 
urbs a  colony  of  exclusive  guinea  pigs  ever  debated  the 
vexed  question  of  which  little  pig  should  go  to  market. 
Plggie's  answer  was  awaiting  him  in  the  form  of  a  huge 
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Jersey  mosquito,  safely  housed  in  a  tube,  and  very  hungry? 
and  so,  after  the  attentions  of  his  barber  in  giving  him  a 
good,  close  shave,  the  guinea  pig  would,  through  the  bites 
of  the  mosquito,  soon  be,  it  was  hoped,  the  victim  of  Malaria. 
A  visit  to  the  well  equipped  dark  room,  and  a  view  of 
some  line  results  in  micro-photography,  and  in  a  small  studio 
where  some  of  the  most  effective  sketches  in  water-color  ex- 
ecuted with  great  skill  by  Dr.  Warner,  and  replete 
with  most  minute  detail. 

For  Diarrhoea: 

Bismuth  Subint 3j. 

Salol,  aa 3j. 

M.  Ft.  Chart.  No.  34. 

Sig.  One  every  two  hours  in  acute  cases;  one  every 
four  hours  in  chronic  cases.  Codeine  may  be  added  in  doses 
of  i  or  i  grain  where  there  is  much  pain.  * 

The  same  formula  can  be  given  for  diarrhoea  in  child- 
ren; the  Salol  and  Bismuth  put  up  in  Liquid  Peptonoids  or 
Panopeptin.  The  dosage  must  vary  with  the  age  of  the 
child.    The  Bismuth  may  be  suspended  in  a  little  syrup. 

Catarrhal  inflammation  of  the  mucus  membrane  of  the 
intestines  may  be  greatly  relieved  by  the  administration  of 
the  following; 

Beta-Naphthol, 

Bismuth  Salicylate, 

Aromatic  Chalk  Powder,  aa,  grs.  xxz. 

M.  Ft.  Chart  or  Capsules  No.  30. 

Sig.  One  tablet  three  times  a  day,  one  hour  before 
meals  or  two  hours  after  meals.  The  time  taken  before  or 
after  meals  is  of  importance.  The  efficiency  of  this  formula 
may  be  greatly  aided  by  administration  of  Peptinzyme  or 
Lactopeptin  at  meal  time,  in  three  to  five  grain  doses. 
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Parpnra  Hemorrhagica  Attended  With  Hematidrosis 

t 

Complicating  Pregnancy— Report  of  Case. 

By  Alma  L    Rows   M.  D.,  Milford,  Neb. 
Physician  to  State  Home  of  Nebraska. 

THE  patient,  A.  B.,  entered  the  Home  in  December,  1899, 
age  20  years,  height  5  feet  2  inches,  weight  115  lbs., 
single; family  history, negative  or  nearly  so.  On  examinaticn 
found  the  patient  in  the  sixth  month  of  pregnancy.  On  the 
fourth  day  after  entering  the  Home  she  was  attacked  with 
Mumps,  through  which  she  passed  without  any  unpleasant 
symptoms  or  sequelae.  On  January  15th,  1900,  iive  or  six 
small  bleeding  points  appeared  on  the  dorsum  of  the  left 
hand  and  wrist.  The  hand  was  bluish,  the  veins  of  the 
fingers  were  distended,  not  unlike  the  veins  of  the  lower  ex- 
tremities when  varicies  are  present.  There  wa&  no  tender- 
ness and  no  pain  present.  The  history  of  the  case  as  gained 
at  this  time  and  later  is  as  follows:  Family  history  good 
except  that  her  father  and  mother  had  weak  eyes,  the  result 
of  inflammation  in  early  life.  The  patient  menstruated  the 
first  time  a  few  months  before  she  was  eleven  years  old. 
At  the  age  of  thirteen  years  she  had  a  bleeding  from  the 
skin  of  the  left  arm  about  midway  between  the  ^Ibow  and 
shoulder,  without  any  evident  cause.  Does  not  remember 
if  the  bleeding  occurred  during  the  menstrual  period  or 
not.    The  bleedings  reappeared  at  intervals  of  two  or  three 
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days,  weeks  or  months,  there  being  nothing  regular  about 
them.  Sometimes  the  hand  or  arm,  or  both,  would  swell 
and  become  tender,  then  get  well  again.  Sometimes  the 
bleeding  would  occur  during  the  period  of  swelling.  She 
states  that  at  onetime  she  took  a  severe  cold  and  suffered 
with  amenorrhea  from  April  until  October.  During  this 
period  she  had  a  great  many  bleedings  usually  during  the 
morning  on  rising.  The  swelling,  tenderness  and  pain  were 
severe  at  this  time,  but  all  subsided  when  the  menses  were 
re-established.    This  was  in  the  summer  of  1897. 

During  the  latter  part  of  her  pregnancy,  I  saw  the  arm 
twice  daily.  It  would  swell  about  the  wrist,  on  the  back  of 
the  hand,  subside,  and  swell  around  the  elbow.  When 
these  exacerbations  began  there  first  appeared  a  little  red 
spot  which  rapidly  grew  larger  and  redder,  then  turned 
dark  blue  not  unlike  a  severe  bruise,  about  the  size  .of  a 
silver  dollar  or  a  little  larger.  In  a  day  or  two  the  color 
would  change  to  a  faded  black,  tenderness  and  swelling 
gradually  leave  and  another  spot  begin.  Sometimes  there 
were  two  or  three  at  one  time,  but  in  different  stages  of  de- 
velopment. 

I  had  two  other  physicians  see  her  and  they  agreed 
with  me  that  nothing  would  avail  until  after  her  delivery. 

She  occasionally  had  hemorrhages  from  the  inner  sur- 
face of  the  fingers,  at  the  juncture  of  the  second  with  the 
third  phalanges.  The  place  of  bleeding  being  the  same  on 
all  the  fingers. 

Temperature  and  pulse  normal.  Examination  of  urine 
negative.  Appetite  fair  considering  long  confinement  in- 
doors. She  could  not  exercise  because  of  pain  and  hemorr- 
hage on  walking  about. 

.  Treatment:  At  first  I  used  friction  from  finger  tips 
upwards,  elevated  the  arm  and  used  a  snug  bandage  from 
the  tips  of  the  fingers  to  the  elbow.  I  used  white  liniment 
which  helped  somewhat  but  was  not  satisfactory,  so  used 
antiphlogistine  but  that  only  increased  the  pain.  Gave 
Iodide  of  Iron  internally  and  returned  to  the  liniment  for 
local  use. 

On  April  13,  she  was  delivered  of  a  fine  boy,  labor  per- 
fectly normal.  Immediately  the  swelling  began  to  subside, 
but  the  pain  increased.  Inside  of  one-half  hour  there  was  a 
great  difference  in  the  size  and  looks  of  the  arm  and  hand, 
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and  inside  of  a  week  she  could  use  fiu^ers  and  bend  arm 
some  at  the  elbow. 

It  is  now  two  months  since  and  she  uses  her  left  arm  as 
she  always  did.  It  is  not  so  lar^e,  nor  so  strong  as  the  right 
however. 

What  was  it?    What  the  treatment? 

P.  S. — Since  writing  the  above  the  patient  has  suffered 
a  second  attack — since  January,  the  first  lasting  two  weeks, 
the  present  attack  (Aug.  11)  bids  fair  to  last  longer. 


The  Campaign  in  China. 

THE  French  Minister  of  Marine,  Dr.  Lanessan,  in  an  ad- 
dress of  advice  to  the  expeditionary  corps  in  China, 
says:  The  seasons  are  well  defined  in  North  China,  the  rainy 
season  commences  in  June  and  ends  in  October.  Winds 
are  from  the  south  and  the  temperature  is  high,  ranging 
from  28®  to  32®  C.  and  higher  in  July  and  August.  In  Sep- 
tember it  ranges  from  18®  to  22®  C.  and  falls  suddenly  in 
October  to  10®  and  12®  C.  In  November,  December  and 
January  the  cold  is  often  severe,  the  winds  are  from  the 
north  accompanied  by  storms  of  frozen  dust. 

The  climate  of  North  China  may  be  indicated  thus: 
Temperature  very  high,  heat  nearly  tropical  in  summer, 
rain  abundant,  wind  from  the  south  from  June  to  October. 
The  winter  sharply  cold,  wind  from  the  north  with  dust 
storms.  During  the  rainy  season  the  water  courses  over- 
flow their  banks,  the  plains  are  inundated  and  the  roads, 
always  badly  kept  up,  are  nezt*to  impassable.  In  winter 
the  soli  is  covered  with  a  thick  bed  of  dust,  into  which  the 
wheels  of  vehicles  sink  half  way  to  the  hubs,  making  pro- 
gress difficult. 

Drinking  water  in  China  is  of  very  bad  quality  and  is 
doubtless  responsible  for  the  frequency  of  grave  intestinal 
diseases.  The  Chinese  seldom  drink  water,  using  tea  as  a 
substitute.  For  a  number  Of  years  the  marine  division  in 
China  has  used  distilled  water  for  drinking  purposes  and  a 
very  satisfactory  state  of  health  is  maintained.     But  for  an 
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expedition  operating  inland  in  these  regions  the  question  of 
drinking  water  is  not  so  easy  of  solution. 

Distilled  water  cannot  be  furnished  to  a  column  of  men 
nor  can  sterilized  water  be  furnished  to  them,  for  the  rea- 
son that  the  necessary  apparatus  has  been  reserved  for  hos- 
pitals and  permanent  stations. 

The  infusion  of  tea,  drank  by  the  Chinese  is  an  excellent 
drink,  leads  to  no  excess  and  if  drank  hot  it  quenches  thirst 
better  than  when  drank  cold,  especially  when  the  men  are 
heated . 

During  the  marches  the  Lapeyrere  system  of  filtering 
is  used.  These  filters  remove  numbers  of  germs  and  other 
matter  from  the  water  before  it  is  delivered  to  the  troups. 
For  the  disinfection  of  wells  always  contaminated  in  China, 
permanganate  of  potassa  is  used. 

The  soldiers  should  avoid  with  extreme  care  the  use  of 
alcohol  found  in  China.  For  four  thousand  years  the 
Chinese  have  produced  alcohol  and  for  this  great  consum- 
mation of  art  it  is  commendable  to  tradition  that  it  claims 
the  author  of  the  discovery  was  put  to  death.  In  the  north 
of  China  they  use  sorghum  for  making  Elau  de  vie,  which  is 
exciting,  impure  and  possessed  of  a  pronounced  fiery  taste. 
This  brandy  can  be  bought  for  H  to  2^  cents  per  litre.  They 
still  manufacture  an  impure  brandy  or  eau  de  vie  from 
grains  that  is  a  great  menace  to  health.  In  the  north  of 
China,  food  can  be  obtained  in  abundance,  poultry,  game, 
fresh  vegetables,  and  fruits  of  good  quality.  Generally, 
pork  should  be  proscribed  because  »of  its  infection  by 
trichinia  and  other  diseases.  The  river  fish  are  bad  because 
of  the  excessively  filthy  condition  of  the  water  courses. 
They  taste  of  the  medium  in  which  they  live.  It  is  prudent 
also  to  abstain  from  various  shell  fish  found  in  the  water 
courses. 

Sunstroke  is  frequently  observed  in  July  and  August, 
and  congestion  of  the  liver  is  common  during  the  summer 
months.  But  the  prevailing  disease,  aside  from  malaria,  is 
diarrhoea,  which  often  presents  grave  complications.  Diarr- 
hoea of  benign  form  may  be  the  occasion  of  outbreaks  of 
cholera  which  are  frequent  in  China,  if  the  intestines  are  in- 
fected with  the  cholera  bacillus. 

During  the  hot  season  malaria  is  severe  in  the  valley  of 
thePei-Hoand  it  is  necessary  to  follow  rigorously  prophylac- 
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tic  rules,  issued  to  the  expedition  by  the  chief  of  the  sanitary 
service. 

During  the  winter,  affections  of  the  respiratory  passages 
are  numerous,  rheumatism,  severe  types  of  petechial  typhus 
and  diphtheria  are  prevalent.  SmaU-pox  is  severe  on  the 
Chinese  population  and  is  nearly  always  present  among  them. 
Vaccination  and  re  vaccination  protects  the  Europeans  and 
has  been  carried  out  with  the  men  of  the  expedition. 

It  is  absolutely  necessary  that  the  expedition  should  be 
equipped  for  the  special  climatic  conditions  of  each  season. 
Protective  equippments  against  wet  soil,  bad  water  and  in- 
testinal diseases.  In  winter,  clothing  that  will  protect  from 
the  cold  and  measures  adopted  that  will  prevent  pulmonary 
diseases. —  Gazeite  Medicate  de  Paris. 


A  Study  of  Heredity  Among  the  Women  in  the  State 

Hospital  at  Glarinda,  Iowa.* 

By  Annr  Burnbt.  M.  D. 

THERE  were  one  hundred  and  two  women  admitted  to 
the  wards  of  this  Hospital  between  October  1,  1898, 
and  October  1.  1899.  This  number  does  not  include  those 
transferred  from  Independence,  but  those  only  who  were 
committed  directly  to  this  institution. 

The  histories  of  only  six  of  these  patients  furnished  a 
negative  answer  to  the  question  of  possible  inherited  ten- 
dency to  the  disease.  In  fifty- eight  cases  the  question  was 
ignored,  while  the  remaining  thirty  eight  gave  histories 
more  or  less  definite  of  direct  or  collateral  heredity.  Four 
of  the  fifty-eight  gave  statements  of  vicious  and  intemperate 
parentage.  These  should  properly  be  counted  with  the 
thirty -eight  mentioned,  making  the  number  forty -two,  or 
forty  one  per  cent,  of  the  whole  number.  The  fact  that  the 
question  was  ignored  in  fif ty-eight  cases  does  not  establish 
no  heredity.  Probably  half  of  that  number  would  be  found 
to  have  such  a  history  if  close  inquiry  could  be  made. 

Our  admission  blanks  present  among  others  the  follow- 

^Written  for  the  Bulletin  Iowa  Board  of  Control. 
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iQg  questions:  Relatives  or  ancestors  insane;  relatives  or 
ancestors  otherwise  afflicted;  relatives  or  ancestors  intem- 
perate; and  information  on  these  points  is  more  frequently 
lacking  than  given.  For  some  reason  friends  of  patients 
object  to  betraying  the  fact,  of  hereditary  weakness.  Is  it 
because  of  a  sense  of  responsibility  forced  upon  them,  per- 
haps by  the  particular  case  which  has  brought  it  home  to 
them? 

Of  the  forty -two  cases  of  acknowledged  heredity; 
twenty-six,  or  sixty  one  and  nine-tenths  per  cent,  were  in 
line  of  direct  transmission;  seven  were  cases  in  same  fami- 
lies, 1.  e.,  brothers  or  sisters;  and  nine  were  cousins,  aunts 
or  uncles. 

Thirty-seven  of  the  number  were  Americans;  live  were 
of  foreign  birth,  viz.,  one  English,  one  Hollander,  and  three 
Germans. 

Thirty-one  were  suffering  from  the  first  attack;  six 
from  the  second;  three  from  the  third;  one  had  had  an  attack 
at  short  intervals  for  years;  and  one  had  had  '*more  than 
one  attack.*' 

Thirty-one  of  these  women  were  married,  and  repre- 
sented in  the  aggregate  eighty-four  children. 

Of  the  forty  two,,  four  were  taken  home  unimproved; 
fifteen  were  discharged  recovered;  four  died,  and  eighteen 
are  still  in  the  hospital.  Of  those  who  died,  three  died  from 
exhaiustion  of  chronic  mania;  one  from  organic  brain  disr 
ease  of  specific  origin;  and  one  from  organic  heart  disease. 

Twenty-six  were  betwejen  the  ages  of  twenty  and  forty; 
two  were  under  twenty;  three  between  forty  and  fifty,  and 
the  remaining  numbei*  ^ere  plder. 

Three  of  these  women,  possibly  a  fourth,  led  dissolute 
lives  before  admission  to  the  hospital. 

In  the  matter  of  hospital  care  of  relatives  of  these 
patients,  it  may  be  stated  that  the  mother  of  one  recovered 
case  has  been  an  inniate  of  a  hospital  for  a  number  of  years, 
and  is  still  here--a  c^se  of  terminal  dementia.  The  son  of 
another  recovered  case  was  for  some  time  at  Glen  wood,  for 
a  time  in  the  County  House  of  his  home  county,  and  is  now 
here — ^an  epileptic  imbecile.  The  son  of  another  is  an  habit- 
ual drunkard,  with  every  prospect  of  becoming  a  State 
charge.  The  brother  of  two  sisters  who  were  admitted  here 
together,  and  after  a  few   months*  treatment,  were  dis- 
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charged  together,  was  a  patient  at  Mount  Pleasant  before 
he  died.  The  father  of  another  died  at  Independence  Hos- 
pital. None  of  -these  patients  were  above  the  average  in 
intelligence — in  fact,  the  majority  were  rather  below  the 
average.  Two  were  wholly  illiterate,  only  one  had  had  High 
School  advantages,  while  the  majority  could  barely  read  and 
write.  The  greater  number  were  from  the  poorer  classes; 
not  however  knowing  absolute  want.  A  few  had  been  ac- 
customed to  the  comforts  and  luxuries  of  life. 

Let  it  be  borne  in  mind  that  these  statements  all  refer 
to  the  sLd missions  during  one  year  only.  There  are  many 
notable  cases  in  the  hospital  admitted  before  and  several 
since  these  statistics  were  compiled.  There  are  at  present 
in  the  hospital  four  cases  of  insanity  in  husband  and  wife. 
One  of  these  couples  has  the  following  history:  The  hus- 
band is  an  epileptic,  the  wife  has  a  marked  heredity  of  in- 
sanity, and  they  have  nine  children  in  the  outside  world, 
two  of  which  are  already  county  charges.  Two  other 
couple  represent  six  children  in  the  outside  world.  There 
are  beside  these,  cases  of  mother  and  daughter,  mother  and 
son,  (one  mother  has  a  son  and  a  daughter  here),  father  and 
son,  cases  of  brother  and  sister,  of  cousins  and  other  rela- 
tionships. 

Another  feature  of  note  is  the  fact  that  children  have 
been  borne  to  mothers  who  have  recovered  and  returned  to 
their  homes.  Two  pregnant  women  were  admitted  to  the 
hospital  in  the  early  autumn.  One,  a  case  of  agitated  mel- 
ancholia, was  delivered  of  twin  boys  in  October.  The  other, 
a  case  of  recurrent  mania  with  marked  homicidal  tendencies, 
was  delivered  of  a  girl  in  December.  As  the  history  of  each 
of  these  mothers  include  hereditary  defects,  if  there  is  any- 
thing at  all  in  heredity,  what  is  the  outlook  for  these  unfor- 
tunate babes?  These  children  were  all  thriving  when  last 
reported.  Such  children  usually  do  thrive,  although  they 
should  not.    Nature  often  seems  perverse. 

That  heredity  is  a  most  important  factor  in  the  causa- 
tion of  mental  disease,  is  beyond  question.  To  quote 
M.  Regis:  ''Heredity  is  without  contradiction  the  most 
powerful  and  important  factor  of  all  the  causes  of  insanity.'' 
Kraepelin,  too,  emphasizes  the  fact  and  comments  upon  the 
unanimity  of  opinion  on  the  subject.  All  alienists  agree  in 
the  matter,  and  many  place  the  percentage  high.    Kraepelin 
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places  it  at  least  from  sixty  to  seventy  per  cent.  Regis 
says:  ''Because  of  not  accepting  heredity  in  its  widest  and 
truest  signification,  and  restricting  it  more  or  less  to  cases 
of  direct  transmission  of  insanity  itself,  there  was  some  dis- 
agreement as  to  the  exact  frequency  of  this  cause  of  aliena- 
tion. In  reality,  we  may  admit  with  Marce  that  we  find 
someantecedent  in  nine- tenths  of  all  the  cases/'  Indeed, 
so  marked  is  the  heredity  in  many  instances  that  the  same 
form  of  insanity  will  appear  in  the  children  at  the  same  age 
that  .it  appeared  in  the  parents.  This  occurs  notably  in 
cases  of  marked  suicidal  impulse.  Several  such  cases  have 
been  treated  in  this  hospital.  In  a  paper  read  before  the 
Medico  Pschycological  Association,  London,  in  1896,  Mr.  J. 
F.  Brisco  gave  it  as  his  opinion,  after  a  careful  study  of  the 
subject,  that  ninety  per  cent,  of  the  insane  have  a  heredity 
of  insanity.  Spitzka  takes  strong  ground  on  the  question  of 
heredity.  He  calls  attention  to  the  influence  of  heredity  in 
the  causation  of  degeneracy  of  different  degrees  and  types 
and  makes  most  interesting  comments  on  the  same.  The 
chapter  on  that  subject  in  Dr.  Spitzka  *s  work  on  *'Insanity" 
is  well  worth  careful  reading  by  any  one  interested  in 
heredity  in  its  relation  to  insanity  and  degeneracy. 

Some  one  has  said  that  there  is  a  seeming  tendency  for 
the  transmission  of  all  peculiarities  and  characteristics  of 
the  parents  to  the  offspring.  Inheritance  is  the  rule,  non- 
inheritance  the  exception.  And  that  this  is  true  of  morbid 
as  of  natural  conditions,  and  in  no  pat^hological  state  is  it 
more  true  than  in  morbid  mental  characteristics.  It  is 
urged  against  such  heredity  that  acquired  characteristics 
are  not  trans missable.  But  the  acceptance  of  such  a  belief 
would  make  sad  havoc  in  the  theory  of  evolution.  To  be 
sure,  all  the  children  of  an  insane  parent  may  not  be  men- 
tally alienated.  Dr.  Henry  P.  Stearns  says  in  this  connec- 
tion: **It  is  true  that  such  acquired  characters  do  not 
always  appear  in  offspring,  and  with  reason.  Both  parents 
rarely  possess  like  acquired  characters,  and  those  of  one 
parent  may  often  wholly  neutralize  those  of  the  other. 
Again,  every  one  represents  characters  of  the  nervous  sys- 
tem which  are  of  diverse  tendencies,  which  reach  back 
through  many  generations  in  two  families.  The  influence 
of  atavistic  tendencies  is  always  in  operation,  and  leads  to 
variety,  and  not  uniformity  of  character." 
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It  IS  scarcely  probable  that  any  brain  which  has  passed 
through  the  continued  excitement  of  acute  mania  or  the 
depression  of  acute  melancholia  ever  entirely  recovers  from 
the  destructive  and  impairing  processes  which  occur  during 
acute  insanity.  There  remains  at  least  a  tendency,  latent 
perhaps  for  years,  which  stress  of  circumstances,  trouble 
or  work,  may  develope  into  additional  attacks  of  disease. 
On  this  point  Dr.  Stearns  says:  ''Habit  of  action  in  a  norm- 
al condition  of  the  brain  becomes  a  sort  of  second  nature 
with  most  persons;  and  much  more  does  a  habit  of  character 
activity,  which  has  become  established  in  a  disordered  state 
of  brain  tend  to  become  permanent.''  Dr.  Stearns  goes  on 
to  trace  the  influence  which  these  changed  cortical  cells  may 
have  in  the  matter  of  transmission.  His  article  on  '^Heredity 
and  Insanity*'  is  a  valuable  contribution  to  the  literature  on 
this  subject.  While  insanity  cannot  perhaps  be  transmitted 
as  such,  the  tendency  to  the  disease  surely  is.  Hereditary 
influence  cannot  be  denied  as  a  causative  factor.  As  a 
prominent  alienist  puts  it:  '^Heredity  is  one  of  the  indis- 
putable facts  in  nature."  Granted  that  two-thirds  of  all 
cases  of  mental  alienation  (and  that  is  a  small  per  cent)  are 
due  to  hereditary  taint,  if  all  such  cases  could  be  eliminated, 
two  of  the  three  Hospitals  in  the  State  of  Iowa  could  be. 
closed.  Or  if  the  per  cent  be  eighty  (which  is  still  below 
that  claimed  by  many  writers)  Cherokee  need  not  be  finished, 
and  three  of  the  existing  Hospitals,  including  Glenwood  as 
a  Hospital,  might  be  closed.  One  institution  could  do  the 
work  of  five,  with  a  proportionate  reduction  of  expense  to 
the  State.  With  this  element  of  increase  active,  the  neces- 
sity of  further  accommodations  for  the  care  of  the  insane  is 
only  a  question  of  time.  Several  years  ago,  a  State  Senator 
in  Illinois,  in  addressing  a  graduating  class  in  the  Training 
School  for  Nurses  of  the  Illinois  Eastern  Hospital  at  Kanka- 
kee, said  that  he  believed  the  time  would  come  when  the 
insane  would  so  out-number  the  sane  that  the  latter  would 
live  in  the  Hospitals  and  give  the  country  to  their  afflicted 
brothers;  and  it  seems  likely  at  the  present  rate  of  increase 
that  this  prophecy,  made  rather  as  a  joke,  may  be  realized. 

As  to  what  can  be  done  to  check  this  source  of  increased 
population  in  our  Hospitals  is  not  a  part  of  the  subject  of 
this  paper.  That  conditions  are  urgent  no  one  will  question. 
And  when  the  relation  which  constitutional  diseases  such  as 
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cancer,  consumption,  rheamaiism,  and  syphilis  are  thought 
to  have  to  insanity  is  considered,  the  field  of  prevention  is 
greatly  increased.  The  subject  is  being  much  discussed  by 
men  who  have  given  much  time  and  thought  to  it,  and  some 
of  the  measures  suggested  for  restricting  the  transmission 
of  faulty  characteristics  are  quite  radical.  It  is  an  easy 
matter  to  arrange  for  sound  off -spring  in  the  lower  animals, 
but  the  weaknesses  of  the  human  family  must  be  trans- 
mitted from  generation  to  generation  without  let  or  hin- 
drance. In  this  connection  Dr.  Frederick  Peterson  says: 
''Surely  we  are  not  sufficiently  engrossed  with  the  problem 
of  prevention  (of  insanity),  we  do  not  sufficiently  study  and 
expound  the  doctrine  of  heredity,  the  evils  of  intemperance, 
the  proper  methods  of  care  and  education  of  eccentric  and 
defective  children,  and  the  perils  of  marriage  into  neurotic 
families,  in  order  that  all  men  may  grow  familiar  with 
these  matters  and  be  guided  by  the  light  of  reason." 

The  education  of  the  public  might  make  a  change  along 
that  line,  but  it  will  take  something  stronger  to  make  any 
appreciable  difference  in  existing  conditions.  Marriage  and 
parenthood  are  subjects  which  it  would  be  difficult  to  legis- 
late upon;  but  some  legal  restrictions  must  be  imposed  if 
any  great  change  is  to  be  wrought.  'Then  the  lawyers  and 
the  doctors  must  put  their  heads  together  to  devise  means 
to  prevent  what  the  passion  and  folly  of  mankind,  even  in 
the  light  of  better  knowledge,  may  fail  co  restrain — indis- 
criminate marriage — I  allude  to  marriages  in  which  one  of 
the  parties  is  epileptic  or  has  been  epileptic  or  has  had  an 
attack  of  in  sanity, ' '    Can  it  be  done? 


The  names  of  numerous  American  medical   men   of 

prominence  appear  on  the  program  for  papers  or  addresses 
at  the  Thirteenth  International  Medical  Congress  in  Paris. 
Among  the  number  are  Surgeon  General  Sternberg  and 
Surgeon  La  Garde,  representing  the  United  States  army; 
Surgeon  General  Van  Reypen,  representing  the  navy,  and 
Surgeon  General  Wyman  and  Passed  Assistant  Surgeon 
Bosenau,  representing  the  marine  hospital  service.  Other 
American  delegates  are  Christian  Fenger  of  Chicago,  Mont- 
gomery Baldy  of  Philadelphia,  Robert  Taylor  of  New  York 
and  Dr.  William  Osier  of  Johns  Hopkins  University.  The 
foremost  place  in  the  symposium  of  expert  discussion  was 
given  to  the  problem  of  military  surgery  and  hospital 
methods. 
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Sketches  of  the  Life  and   Work  of  the  Pioneer 
Women  in   Medicine. 


ANN  PEESTON,  M.  D. 

DR.  PRESTON  was  born  December,  1818,  at  West 
Grove,  Penn.  Her  father  was  a  birth-right  member 
and  minister  of  the  Society  of  Friends.  He  was  a  man  of 
ability,  faithful  to  his  convictions  of  right.  Her  mother 
was  an  intellectual  woman,  refined  in  thought  and  feeling, 
and.appreciative  of  the  beautiful  in  nature  and  in  art,  but  of 
delicate  health.  Miss  Preston  possessed  the  constitutional 
traits  of  both  parents.  She  was  the  one  sister  among  six 
brothers  and  she  shared  early  in  life  the  cares  of  a  large- 
family.  Confined  closely  at  home,  her  early  education  was 
not  what  is  called  liberal.  Her  schooling  was  limited  to  at- 
tendance at  a  good  school  near  her  country  home  and  a  short 
time  spent  at  a  boarding  school  at  West  Chester. 

The  neighborhood  in  which  she  lived  was  one  of  moral 
and  intellectual  culture.  A  Public  Library,  a  Lyceum  and 
a  Literary  Association  of  which  she  was  a  member  furnished 
her  with  choice  literature  and  the  means  for  cultivating  her 
taste  for  literature. 

In  later  life  she  took  up  the  study  of  Latin,  feeling  the 
need  of  the  discipline  a  classical  education  gives. 

Early  in  life  she  became  interested  in  the  philanthropic 
questions  and  measures  of  her  day,  and  wrote  thoughtfully 
and  carefully  of  them.  She  took  an  active  part  in  the  Anti- 
Slavery  Cause,  becoming  a  member  of  Anti  Slavery  Socie- 
ties. .  It  devolved  upon  her  to  write  reports  and  petitions  of 
the  society,  some  of  which  are  still  extant  and  are  examples 
of  clearness  of  thought  and  diction. 

Dr.  Preston  was  a  poet  of  no  mean  ability.  Her  poem, 
"The  Burning  of  Pennsylvania  Hall",  was  one  of  two  se- 
lected from  several  hundred,  for  publication  in  the  "History 
of  Pennsylvania  Hall".  Although  not  on  the  direct  line  of 
the  under-ground  railroad,  she  did  much  for  the  relief  and 
protection  of  the  fleeing  slave.  In  1848,  she  was  elected 
secretary  of  the  I'emperance  Convention  of  the  Women  of 
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Chester  County.  The  following  year  she  prepared  a  mem- 
orial to  the  Legislature,  asking  for  the  enactment  of  a  law 
prohibiting  the  sale  of  intoxicating  liquors  as  a  beverage 
within  the  limits  of  Chester  County.  She  was  one  of  the 
three  delegates  sent  to  Harrisburg  to  present  It. 

In  1848  she  published  a  small  book  of  poems  for  child- 
ren entitled  *'Cousin  Ann's  Stories".  Several  of  these 
poems  found  their  way  into  school  books  and  became 
classics  in  child  literature. 

Changes  in  her  family  left  Miss  Preston  more  free  for 
intellectual  persuits,  during  which  time  she  was  engaged,  for 
several  years  in  teaching  school. 

While  her  course  for  the  future  was  still  undetermined, 
she  received  news  of  the  proposed  opening  of  the  Woman's 
Medical  College  of  Pennsylvania.  The  announcement  en- 
gaged her  attention  and  commended  itself  to  her  judgment. 
The  college  opened  in  the  fall  of  1850,  and  Miss  Preston  at 
the  age  of  37  years,  was  one  of  the  first  applicants  for  ad- 
mission to  the  college  as  a  student.  She  graduated  at  the 
First  Annual  Commencement  at  the  close  of  the  session 
1851-2.  She  continued  her  attendance  at  the  college  during 
the  wiivtor  following  her  graduation.  In  the  spring  she  was 
requested  to  accept  the  chair  of  Physiology  and  Hygiene 
then  vacant.  She  consented,  after  some  hesitation  on  ac- 
count of  what  she  termed  her  unfitness.  Thus  at  the  age  of 
thirty-pine  she  entered  upon  the  great  work  of  her  life. 
Prior  to  this  she  had  delivered  popular  lectures  on  physiol- 
ogy and  hygiene,  speaking  to  large  audiences  in  New  York, 
Baltimore,  Philadelphia,  and  smaller  cities. 

Delicate  health  compelled  her  to  decline  obstetrical 
work  and  night  calls,  and  finally  to  limit  her  work  to  ofSce 
practice. 

Her  winters  were  spent  in  the  city,  lecturing  in  the  col- 
lege and  attending  to  practice,  but  her  summers  were  spent 
with  her  parents  at  West  Grove.  Elach  year  the  necessity 
for  clinical  instruction  became  more  and  more  apparent.  It 
was  impossible  for  a  woman  to  gain  admission  as  a  medical 
student  to  any  hospital  in  Philadelphia.  There  was  no  al- 
ternative; if  the  college  hoped  to  increase  its  influence,  pre- 
serve its  existance  even,  a  hospital,  ''one  of  whose  objects 
should  be  the  education  of  women  as  physicians"  must  be 
founded. 
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To  obtain  a  charter,  raise  funds,  find  suitable  women 
managers,  and  skilled  physicians  who  would  act  as  consult- 
ants, was  no  small  work.  Added  to  this  was  the  difficulty 
of  a  woman  obtaining  experience  which  would  fit  her  for 
Resident  Physician.  The  hospital  was  finally  opened,  and 
''to  her  efforts  more  than  to  all  other  influences  may  be 
traced  its  very  origin." 

During  eight  years,  marked  by  many  changes  in  the 
Faculty,  and  discouragements,  opposition  and  pecuniary 
embarrasment,  she  stood  faithfully  at  her  post. 

In  1861  the  war  came,  bringing  further  discouragements 
and  it  was  with  great  reluctance  that  she  yielded  to  the  de- 
cision of  the  majority,  and  the  college  was  closed  1861-62r 
During  the  entire  winter  she  remained  at  the  bedside  of  her 
sick  mother, and  the  spring  found  her  seriously  overworked! 
She  fell  a  victim  to  a  prolonged  attack  of  acute  rhumatism: 
Health  restored  she  again  entered  upon  her  work. 

In  1866,  Dr.  Preston  was  elected  Dean  of  the  Faculty. 
In  1867,  she  wrote  her  memorable  reply  to  the  preamble  and 
resolutions  adopted  by  the  Philadelphia  County  Medical  So- 
ciety, to  the  effect  that  they  would  neither  offer  encourage- 
ment to  women  becoming  practitioners  of  medicine,  nor 

meet  them  in  consultation.  In  1867,  Dr.  Preston  was  elected 
a  member  of  the  Board  of  Corporators  of  the  college.  Dr. 
Preston  possessed  natural  talent  for  teaching,  she  was  en- 
thusiastic in  her  subject  and  gave  pleasure  to  her  hearers. 
In  her  manner  there  was  a  child-like  arilessness  that  was 
above  all  art.  In  practice  she  was  successful;  keenly  alive 
to  the  wants  of  the  sick  and  suffering,  she  was  unusually 
loved  and  trusted. 

In  the  spring  of  1871,  she  was  again  attacked  with  acute 
rhumatism,  recovery  was  slow  and  incomplete,  but  in  the 
fall  she  resumed  her  usual  duties,  but  work  exhausted  her 
as  it  had  never  done  before.  It  was  evident  that  her  health 
was  rapidly  failing.  Her  last  work  was  to  prepare  the  An- 
nual Announcement  for  the  college  session  of  1872-73,  that 
betrays  no  feebleness  of  health  of  body  or  mind. 

Dr.  Preston  died  AprU  18th,  1872.  By  her  will  she  left 
to  both  college  and  hospital  sums  of  money  helpful  to  both, 
and  a  sum  of  money  the  interest  of  which  should  be  devoted 
to  the  helping  of  worthy  students. 

Dr..  Preston  was  Professor  of  Phisiology  and  Hyfiriene 

for  nineteen  years.  Dean  of  the  Faculty  for  six  years  and 

for  four  years  a  member  of  the  Board  of  Corporators. 
t  . 

An  address  in  meinorjr  of  Dr.  Ann  Preston,  by  Dr.  Elica  B.  Jadson,  in  1873,  chiefly  fur- 
oished  the  material  for  this  sketch. 


XLbc 
Moman's  ilbcbical  ^ountal. 

PiMilKtf  hi  Ac  Ittcmis  M  tlMkal  Wmau 


— ^KDXTBD  BT— 

BUZA  H.  ROOT.  n.  D..  CIiIc^;d.  Ul. 


TO  CONTRIBUTORS  AND  SUBSCRIBERS. 

The  JousMAL  will  be  pleased  to  receive  Short  Practical  Commanications  on  topica 

are  requested. 


of  interest.    The  Jousmal  will  be  clad  to  publish  papers  read  at  the  varioas  medical 
meetings.    Reports  of  proceedings  of  all  Woman's  Medical  Societies 


Papers  for  the  Original  Depai  tment  should  be  in  hand  one  month  in  advance,  and  con- 
tribnted  to  Tmb  Womam's  Medical  Jounbal  esclusively.  A  liberal  number  of  extra  copies 
will  be  famished  contributors,  and  reprints  may  be  obtained  at  reasonable  rates,  if  request 
accompanies  the  manuscript. 

•     Contributions,  and  books  for  review,  should  be  sent  to  the  Bditor,  Dr.  Elism  H.  Root, 
489  Monroe  Street,  Chicaao,  111. 

The  Editors  and  publishers  are  not  responsible  for  the  views  of  contributors. 

All  bnsiness  communications  should  be  addressed  to 

MARGARET  L.  HACKEDORN.  Managing  Editor.  Toledo,  Ohio. 

VOLUME  X.  1  __,  __^    ^     «„•*-.  J  fa-oo  per  year.in  advance. 

NUMBER  9  I  TOLEDO,  O.,  SEPT.,  1900.  ]  single  Copies,  so  cents. 


^MtoriaL 


Medical  Fashions — The       A  pregnant  bit  of  unconscious 
Infection  of  Hope.  sarcasm  is  the  essence  of  this 

paragraph  in  the  very  interest- 
ing article  by  Mr.  F.  Treves,  in  the  May  12th  London  Lancet 
on  Ptosis  of  the  Liver. 

* 'Prominent  among  the  measures  which  have  been  em- 
ployed in  ptosis  of  the  liver  are  such  methods  of  treatment 
for  the  relief  of  neurasthenia  as  happen  to  be  in  fashion  at 
the  time." 

''I  don't  remember,  now,  what  I  gave  him,"  said  a 
physician  who  prided  himself  on  being  ''up-to-date",  after 
describing  an  interesting  case  to  some  medical  friends,  "but 
I  know  it  was  probably  whatever  was  the  style  then. " 

He  belonged  to  that  class  of  physicians  who  find  diag- 
nosis  and   pathology    only,     worthy  of  their  study,  yet 
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with  an  eye  on  the  therapeutic  swim — for  material  reasons. 
'To  be  out  of  fashion,  is  to  be  out  of  the  world." 

But  there  is  in  this  question  of  fashions  in  medicines, 
more  of  encouragement  than  one's  first  blush  of  guilt  might 
promise.  There  lies  a  deeper  meaning  in  the  familiar  text- 
book legends,  ''fallen  into  disuse,*'  ''seldom  employed  at 
present, "  "discarded  for  better  and  safer  drugs,"  and  so 
on,  than  the  mere  chronicling  of  a  style  "gone  out". 

There  are  legitimate  reasons  for  fashions  in  medicines, 
insufficient  often  but  born  of  a  healthy  discontent,  of  a 
striving  for  the  ideal,and  of  Hope — ah,  the  infection  of  Hope! 
Hope,  the  most  marvelous  mode  of  motion  known  to  mind; 
a  mental  force  with  great  reserves;  a  power  released  to  ac- 
tion by  the  intoxication  of  a  contagium,  generated  and 
liberated  by  some  plausible  therapeutic  Columbus,  effecting 
subtle  communication  with  its  kind! 

"Hope,"  says  Emily  Dickinson, 

"Is  the  thing  with  Feathers  on 
That  perches  in  the  soul, 
And  sings  the  tune  without  the  words 
And  never  stops  at  all.*' 

And  so  across  the  country  sweeps  a  veritable  epidemic 
of  pursuit,  and  some  "empiric"  or  "scientific  specific" 
becomes  the  "rage".  Koch's  lymph  perhaps,  and  doubt  is 
treason.  Alas!  poor  Physick!  (Shaks.)  But  not  in  vain. 
Experiment  is  the  mother  of  statistics. 

On  the  progress  in  Internal  Medication,  Dr.N. S.Davis,  sr. 
made  some  quaint  remarks  at  the  American  Medical  Asso- 
ciation meeting  in  Milwaukee  in  '93. 

"In  looking  back  (said  Dr.  Davis  in  substance)  upon 
the  practice  of  internal  medicine  when  I  was  young,  and 
comparing  it  with  the  practice  of  to-day,  I  cannot  see  that 
any  great  change  has  taken  place.  You've  tried  a  lot  of 
new  remedies,  a  few  of  which  have  i)assed  the  ordeal  suc- 
cessfully— but,  after  all,  the  medicines  are  about  the  same 
that  we  gave  50  years  ago.  We  used  to  give  Calomel,  for 
example,  50  years  ago,  and  you  give  it  to-day  and  get  just 
about  the  same  results  that  we  did.    The  chief  advantage 
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you  haVe  over  us,  lies  in  your  present  knowledge  of  why  you 
give  a  certain  tnediciue.  We  knew  nothing  then  about  germs, 
we  gave  certain  drugs  because  experience  taught  us  that 
we  got  from  them  the  results  we  wanted  and  we  didn't  know 
how  they  effected  this.  You  do.  Herein  lies  the  chief  dif- 
ference between  then  and  now." 

But  after  all  it  is  results  that  are  demanded,  so,  when  a 
craze  for  the  novel  has  had  its  temporary  day,  man  turns  the 
search-lights  of  modern  study,  with  renewed  respect, .  upon 
some  medicine  that  gave  results,  and  lo,  the  discarded,  the 
almost  forgotten,  ''comes  in  style"  again. 

When  we  can  thus  account  for  medical  fashions,  why 
should  we  breath  even  a  vague  suspicion  that  the  wUy'  man- 
ufacturer of  drugs,  finds  a  valuable  asset  in  the  doctors* 
ambition  to  ''keep  abreast  of  the  times,"  and  ''up-to-date," 
and  that  like  the  wily  dress  manufacturer  who  plays  upon 
the  human  weaknesses  for  novelty  and  display,  he  nurses 
and  manipulates  it  so  adroitly  that  he  creates  a  medical 
fashion  at  will,  and  translates  results  to  his  commercial 
gain? 

No,  but  let  us  provide  with  courage  for  the  future.  L^t 
us  "eliminate  many  of  the  galenicals"  from  the  coming 
pharmacopea,  so  that  when  they  shall  have  been  long  for- 
gotten, when  this  generation  of  doctors  shall  have  put  on 
immortality,  and  when  the  rising  physicians  shall  have  re- 
volted against  synthetical  diabolisms,  theiy  may  have  an 
ancient  type  and  treasure  to  revert  to.  Then  shall  they  find 
new  promise,  new  styles  in  rediscovered  "roots  and  yarbs", 
watered  and  preserved  to  them  by  Hope's  eternal  springs. 


Women        At  the  recent  meeting  of  the  Boards  of  Health 

as  of  Pennsylvania,  Dr.  Benjamin  Lee  emphasized 

Sanitarians,    a  truth  to  which  insufficient  attention  has  been 

paid.  Women  he  said  are  born  sanitarians, 
whereas  men  must  be  taught.  This  fact,  we  should  say,  is 
based  upon  the  evolution  of  the  race,  as  the  role  that  cleanli- 
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ness  plays  in  civilization  is  undoubtedly  due  to  women. 
Even  today  it  is  hard  work  for  the  women  to  keep  the  best 
of  us  men,  clean  and  tidy.  Advantage  should  be  taken  of 
this  great  fact  in  our  national  housekeeping.  True  wisdom 
consists  in  utilizing  the  teachings,  tendencies  and  habits 
shown  in  the  racial  development.  Women,  by  office  and 
evolution  are  the  housekeepers  and  health  officers  bt  the 
family.  Let  them  become  publicly  and  officially  our  health 
officers  and  sanitary  managers.  The  marvelous  ability  and 
success  already  shown  by  them  in  this  field  warrants  every 
confidence.  There  are  millions  of  unoccupied  women,  who 
can  thus  find  a  work  that  will  bring  gladness  to  giver  and 
receiver,  and  that  will  lift  us  a  long  way  in  the  progress  of 
civilization. — ^Editorial  in  Phila,  Med,  Jour,^  June  2. 


Hereditary     Loinbroso  classes  the  habitual  criminal  among 
Degenerates,    the  hereditary  degenerates,   holding  that  he 

belongs  to  a  degraded  type  of  humanity.  He 
assigns  as  characteristics,  smallness  of  the  head,asymmetry 
or  abnormal  forms  of  the  skull,  prominence  of  the  super- 
cilliary  regions,  unequal  size  of  the  orbits,  teeth  irregularly 
placed,  abnormal  forms  of  the  palate,  increased  size  of  the 
lower  jaw,  and  a  variety  of  irregularities  in  the  shape  and 
position  of  the  ear,  and  claims  that  these  stigmata  indicate 
deeper  abnormalities  of  structure.  But  he  admits  that  the 
habitual  criminal  is  not  distinguished  by  any  unvarying 
characteristics,  such  as  a  naturalist  would  make  use  of  in 
describing  a  genus  of  a  plant  or  animal. 

Lombroso  acknowledges  that  his  typei  fails  in  60%  of  his 
criminals,  and  in  some  cases  individuals  of  unblemished 
character  have  most  of  the  stigmata  assigned  to  criminals. 


Confucious  was  the  contemparary  of  Pythagoras  and 
Pindar,  of  the  Seven  Wiee  Men  of  Greece,  of  Ezekiel  and 
Jeremiah.  So  far  a«  known  these  great  lights  of  a  single 
age  were  wholly  unknown  to  each  other. 
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State  Louisiana  has  the  only  home  for  lepers  in  the 

Leper  Home.    United  States.     In  the  past  two  years  there 

have  been  forty -five  inmates  under  treatment, 
and  at  present  there  are  thirty.  The  oldest  patient  is  a 
woman  of  80  years,  the  youngest  a  boy  of  10.  The  state  has 
appropriated|$20,000  for  the  purchase  of  lands  and  buildings, 
but  nothing  has  as  yet  been  done,  as  the  sum  is  so  inadequate 
that  efforts  are  being  made  to  have  it  doubled. 


Smester,  by  means  of  a  breast  pump  containing  a  ther- 
mometer, 80  that  the  temperature  of  the  milk  could  be 
measured  without  admitting  the  external  air,  has  found  that 
as'the  milk  entered  the  child *s  mouth  the  temperature  is  al- 
ways below  98  degrees  F.  It  usually  varies  from  96.5  de- 
grees to  97  degrees  F.  Milk  fed  to  infants  should  not  be 
above  these  temperatures.  ,  A  nursery  thermometer  should 
test  every  feeding  before  it  is  taken  by  the  baby. 


Paris  reports  overwhelming  heat  for  July.  The  ther- 
mometer has  registered  86.6  to  38.6  C.  in  the  shade.  Only 
four  times  in  the  century  has  the  heat  been  so  great;  1803, 
1842, 1874  and  in  1881.  A  number  of  insolations  have  at- 
tended the  excessive  heat.  Several  cases  proving  fatal. 
London  also  suffers  from  excessive  heat,  a  hundred  persons 
being  struck  down  by  the  heat,  several  cases  were  fatal. 
—  Gazette  Medicate  de  Paris ^  July  28. 


Paul  Remlinger  fed  rats  and  rabbits  on  vegetables  that 
had  been  artificially  contaminated  with  Eberth*s  bacillus  and 
found  that  it  was  possible  to  communicate  to  the  rat  and  to 
the  rabbit,  by  the  food,  an  affection  which,  from  the  bacteri- 
ologic  and  anatomic  point  of  view,  presented  analogies  with 
human  typhoid  fever. — American  Tear  Book  of  Medicine  and 
Surgery,  1899. 
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Miss  Mamie  Muldoon  has  been  appointed  deputy  state 
auditor  of  Nebraska  by  auditor  Cornell.  The  position  is  one 
of  responsibilities  as  evidenced  by  the  $50,000  bond  required. 
Her  home  is  in  Lincoln,  Neb.,  and  her  family  were  among 
the  early  settlers  of  the  state. 

Dr.  Eatherine  Angell  of  Chicago,  was  married  June  21, 
to  Dr.  A.  S.  War  then  of  Ann  Arbor. 

Dr.  D.  B.  Brower  has  been  appointed  professor  of 
Neurology  and  Psychiatry  in  Bush  Medical  College,  Chicago. 

Dr.  Louise  Holmes  has  been  appointed  assistant  physi- 
cian to  the  Springfield  Hospital  for  the  Insane  at  Sykesville, 
Maryland,  and  will  have  charge  of  the  new  group  of  build- 
ings for  female  patients  which  is  now  about  ready  to  re- 
cieve  patients. 

The  late  Mrs.  Wm.  E.  Gladstone  was  the  pioneer  of  the 
free  convalescent  home  movement.  The  distress  caused  by 
the  cholera  epidemic  of  1866  forced  upon  her  attention  the 
necessity  of  such  institutions.  The  first  was  opened  at 
Snaresbrook. 

The  National  Bed  Cross  Association  met  at  Washington 
D.  C,  July  10,  and  reorganized  under  the  act  of  incorpora- 
tion granted  at  the  last  session  of  Congress.  The  old  asso- 
ciation passed  out  of  existence  and  a  new  advisory  board 
was  chosen,  consisting  of  fifteen  members,  five  elected  for 
three  years,  five  for  two  years  and  five  for  one  year.  Miss 
Clara  Barton  was  chosen  president. — your.  A.  M.  A. 

The  transports  Grant  and  Sumner,  now  on  their  way  to 
China,  carry  twenty-five  trained  female  nurses,  a  part  of 
the  thirty  recently  requested  for  service  in  the  reserve  hos- 
pitals in  the  Philippine  Islands.  It  is  thought  that  some  of 
these  nurses  will  be  ordered  for  duty  on  shipboard  in 
Chinese  waters.  There  are  now  in  service  nearly  200  female 
nurses,  who  are  doing  exceUent  work  in  the  reserve  hospi- 
tals in  the  Philippines. — your.  A,  Af.  A. 
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Dr.  Sarah  Hacket-Stevenson,  Chicago,  sailed  for  Europe 
July  25. 

An  interesting  speech  was  made,  says  the  London  News^ 
at  the  annual  meeting  of  the  new  Hospital  for  Women,  Lon- 
don—of which  all  the  physicians,  surgeons,  and  students 
are  women — by  the  eminent  surgeon  Sir  Henry  Smith.  He 
stated  that  he  had  lately  been  present  at  a  number  of  most 
serious  operations  performed  by  women  surgeons,  and  had 
come  to  the  conclusion  that  the  .small  hands  and  delicate 
touch  of  women. are  particularly  suitable  for  surgical  work. 
The  same  tactile  skill  that  makes  a  good  peedle  woman,  he 
intimated,  is  of  the  highest  use  in  modern  * 'conservative" 
surgery;  and  he  added  that  the  results  gained  in  that  hospi- 
tal would  compare  favorably  with  those' recorded  anywhere 
else. — Medical  Age. 

The  two  xiphopagous  twins,  Rosalina  and  Maria,  have 
been  successfully  separated  by  Dr.  Alvara  Ramos,  of  Rio 
de  Janeiro.  A  first  operation  for  this  purpose  was  made 
last  winter,  and  was  described  in  the  Medical  News  of 
March  5.  The  bony  structures  were  at  that  time  divided, 
when  shock  compelled  the  operator  to  desist.  The  first 
operation  referred  to  appears  in  abstract  in  the  Woman's 
Medical  Journal,  May,  1900;  abstract  of  the  report  as 
published  in  the  Scientific  American^  Feb.  17;  1900. 

Physicians  who  propose  attending  the  Third  Pan- 
American  Congress,  which  will  be  he  held  in  Havana,  Cuba, 
December  26  to  29,  1900,  will,  according  to  Dr.  Johnson,  of 
Washington,  D.  C,  be  favored  with  greatly  reduced  rates. 

Miss  Sheldon  Amos,  M.  B.  Lond.,  has  been  appointed  a 
medical  officer  at  Suez  under  the  Board  of  Quarantine.  This 
is  the  fifth  appointment  of  an  English  medical  woman  as  a 
sanitary  medical  officer  in  connection  with  the  plague  in  the 
East. 

According  to  The  Lancet  of  June  16,  Lord  Lister  has 
consented  to  deliver  the  third  biennial  Huxley  lecture  on 
*  Recent  Advances  in  Science  and  Their  Bearing  on  Medi; 
cine  and  Surgery,"  at  Charing  Cross  Hospital,  London,  on 
October  2.  The  first  lecturer  was  Prof.  Michael  Poster  and 
the  second  Prof.  Virchow. 


The  Woman's  Mkdical  Journal.  891 

A  prize  of  3,000  lire  has  been  awarded  to  Prof.  Grassi, 
in  appreciatioD  of  his  researches  in  Malaria,  by  the  Venice 
Institutio  de  Scienze  E  Lettere. 

Dr.  Mary  L.  Benoit  has  bf en  appointed  physician  at  the 
State  Custodian  Asylum  for  Women  at  Newark,  N.  Y. 

Dr.  Lucy  Hall-Brown  of  New  York,  sailed  on  the  Mesaba 
Ju.ly  14th,  for  Europe.  She  is  a  delegate  to  the  Congress  of 
Hygiene,  the  International  Medical  Congress,  the  Congress 
of  Electro  Therapeutic  and  the  Congress  of  Secondary  Edu- 
cation. 

Dr.  Ella  Anderson  has  been  appointed  assistant  physi- 
cian to  the  Department  of  the  Insane  in  the  Philadelphia 
Hospital. 

Prince  Alfred,  second  son  of  Queen  Victoria,  is  dead, 
aged  56  years,  of  heart  paralysis.  He  was  the  victim  of  a 
cancerous  disease  located  at  the  root  of  the  tongue  and 
which  had  been  pronounced  incurable.  He  himself  was  not 
aware  of  the  nature  of  the  disease  and  was  probably  saved 
from  a  long  and  painful  illness  by  his  sudden  death. 

John  Ciark  Bidpath,  historian,  biographer  and  teacher, 
died  in  New  York  July  81st.  .  He  was  born  in  1840,  the  son 
of  a  poor  farmer,  went  to  school  in  a  log  school-house  and 
began  his  career  at  17  as  teacher  in  a  district  school.  He 
won  college  honors  and  died  the  ''Eminent  American  His- 
torian'* and  a  prince  of  letters. 

Dr.  S.  Adolph  Knopf  of  New  York,  won  the  prize  of  4000 
marks,  offered  by  the  Berlin  Tuberculosis  Congress  for  the 
best  essay  on  ''How  to  Fight  Tuberculosis  as  a  Disease  of 
the  Masses*'.    There  were  80  competitors. 

At  the  last  Medical  Commencement  at  Ann  Arbor, 
ninety -one  candidates  received  the  degree  of  M.  D.,  seven- 
teen of  whom  were  women:  Helen  E.  Affald,  Harriet  V. 
Baker,  Jeannette  M.  Brigham,  Sara  T.  Chase,  Helen  F.  T. 
Cleaves,  Caroline  Colver,  Sue  E.  Hertz,  Maria  K.  Hopkins, 
Susan  B.  Jarrett,  Kate  M.  Johnson,  MintaP.  Kemp,  Eva  M. 
Locke,  Harriet  P.  Cutter,  Louise  M.  Dithridge,  Anna  Odell, 
J  ulia  K.  Qua,  and  Alice  G.  Snyder. 
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Paris  has  a  lady  Pharmacist,  a  Russian  WomaD,  Madam 
Fichteaholtz. 

The  plagfue  has  entered  the  port  of  Glascow,  Scotland, 
and  four  cases  are  reported  from  Greenwich,  England,  with 
two  deaths*  Two  cases  it  is  said,  were  imported  by  a 
steamer  belonging  to  the  Peninsular  and  Oriental  Company. 

Mrs.  Fannie  Lamar  Rankin  of  Georgia,  was  a  delegate 
to  the  convention  of  wholesale  druggists  held  in  Chicago. 
Mrs.  Rankin  is  the  only  woman  member  of  the  druggists* 
association  and  is  financially  interested  in  several  drug  con- 
cerns in  her  state. 

Dr.  Helen  J.  C.  Kuhlman,  of  Buffalo,  assistant  physician 
at  the  Buffalo  State  Hospital,  was  naturalized  as  an  Ameri- 
can citizen  by  County  Judge  Emery  recently.  Dr.  Kuhlman 
was  born  in  Germany  and  has  lived  in  the  United  States 
thirteen  years.  She  is  the  firsc  woman  to  be  naturalized  in 
County  Court  since  Judge  Emery  came  to  the  bench. 

Dr.  Maude  Mackey,  U.  S.  C.  1898,  was  appointed  a  med- 
ical missionary  to  Pao-ting  Fu,  China,  and  left  Los  Angeles 
early  in  the  spring  for  that  place.  She  was  last  heard  from 
at  Peking,  on  May  30,  1900.  Whether  she  went  to  Pao-ting 
Fu  later,  and  was  massacred,  is  not  known,  but  her  fate  is 
uncertain  at  this  time. 

Dr.  Gertrude  Taft,  U.  S.  C.  1892,  has  been  heard  from. 
She  cabled  her  anxious  parents,  who  live  in  Los  Angeles, 
from  Yokohama,  Japan,  that  she  was  safe  in  that  city. 

The  monument  to  the  memory  of  Dr.  Tarnier  has  caused 
considerable  discussion  among  members  of  the  hospital 
corps  of  Paris.  The  monument  is  a  high  relief  in  marble 
and  will  be  placed  on  the  wall  of  the  hospital  where  the  cele- 
^  brated  surgeon  held  his  clinics.  The  artist  had  represented 
the  doctor  as  operating  upon  a  patient,  surrounded  by  a 
number  of  assistants,  that  were  portraits  of  well  known 
specialists,  hence  the  trouble.  The  dean,  Dr.  Brouardal^ 
settled  the  contention  by  having  the  model  changed  so  that 
Dr.  Tarnier  is  assisted  by  three  students  whose  features 
are  not  portraits.  A  scheme  for  perpetuating  the  memory 
of  living  specialists  was  thus  defeated. 
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SUEGEEY. 

Under  the  Direction  of  MARY  E.  BATES,  M,  D. 

The  Mixed  Toxins  of  This  is  an  abstract  of  a  recent 

Erysipelas   and  Bacillns  resume  of  the  cases  of  Sarcoma 

Prodi^osos  in  the  treated  by  Dr.  Ooley,  with  injec- 

Treatment  of  Sarcoma.  tions  of  mixed  toxins.    The  au- 

By  Wm.  b.  Cowy.  m.  d.  ^^^o^'s  recent  experience,  corro- 

your.  A  M  A..  April  14.        ^^^^^^^  ^}^  ^"^^  findings,  that 

the  round -celled  sarcoma  is  much 

less  susceptible  to  the  inhibitory  actions  of  the  toxins  than 
the  spindle-celled,  and  that  the  melanotic  is  even  less  ef- 
fected. The  preparation  which  he  still  believes  to  be  the 
best,  is  the  mixed  unaltered  toxins  of  erysipelas  and  bacil- 
lus prodigiosus,  made  from  cultures  grown  together  in  the 
same  bouillon  and  sterilized  by  heating  to  58  C.  The  dose 
depends  on  the  vascularity  of  the  tumor  and  the  condition 
of  the  patient.  The  injection  should  be  into  the  tqmor  itself. 
If  no  improvement  is  noted  at  the  end  of  three  weeks  treat- 
ment, it  is  seldom  worth  while  to  continue  it. 

Dr.  Coley  believes  that  the  action  of  the  toxins  furnish 
additional  evidence  in  support  of  the  infectious  oricrin  of 
cancer. 

Of  cases  treated  personally,  thirteen  have  passed  tiie 
three  year  limit;  one  of  these  had  a  recurrence  three  and 
one-fourth  years  after  treatment  and  died  in  six  months; 
one  is  well  seven  years  after  treatment;  three  are  well  six 
years;  two,  five  years;  seven,  three  to  five  years;  four,  two 
to  three  years;  three,  one  to  two  years;  while  three  others 
have  been  observed  less  than  one  year.  Three  in  whom 
toxins  caused  the  disappearance  of  the  tumor,  were  followed 
by  a  recurrence  in  varying  periods  of  seven  months  in  one; 
two  years  in  one;  three  and  one-fourth  years  in  one. 

In  a  former  paper,  thirty-six  cases  of  in-operable  sarco- 
ma treated  by  this  method,  by  other  surgeons,  were  re- 
ported. In  twenty-six,  the  tumor  entirely  disappeared.  In 
fourteen,  the  patients  were  well  from  two  to  four  years  af- 
ter treatment. 

The  treatment  is  advised  only  in  wholly  inoperable, 
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hopeless  cases.  In  a  number  of  cases  in  which  the  only  op- 
peration  to  be  considered  was  amputation,  the  arm  or  leg 
has  been  saved  for  the  patient  by  the  use  of  the  toxins. 

The  doctor  reports  in  brief  a  number  of  these  truly 
** wonderful  cures". 

The  "Murphy  Button"      The  present  status  of  the  Mur- 

From  the  PHiia,  Med.   Jour.,       P^^^  \>Xi\^X,OXi    by  J.  B.  Murphy,  of 

Report  of  Surgical  Section,        Chicago.     In   Dr.  Murphy's  ab- 
^°^  £*r  Proceedings,  g^^^^  ^is  paper  was  read  by  Dr. 

A.M.A.  Jersey  City.  ^  Y  •    1,4. 

Evans.  It  is  now  eight  years 
since  the  anastomosis  button  was  first  used  in  operating  on 
a  human  being.  Murphy  states  that  he  has  been  so  fre- 
quently misquoted  and  misunderstood,  and  the  button  has 
been  so  frequently  improperly  constructed  and  incorrectly 
used  that  it  is  time  to  consider  the  actual  results  which  have 
been  attained.  Up  to  April  1,  1900,  one  of  Murphy's  assist- 
ants has  collected  1,620  cases  in  which  the  button  has  been 
used,  not  including  111  cases  collected  by  Murphy  in  1695. 
The  mortality  has  been  reduced  to  20  per  cent,  and  should 
not  be  over  10  per  cent.  Seven  hundred  cases  of  gastroen- 
terostomy by  Murphy's  button  have  been  collected  with  a 
mctality  of  19  per  cent.;  in  166  nonmalignant  cases  there 
were  97.7  per  jcent.  of  recoveries.  Enteroenterostomy  has 
been  performed  in  750  cases  with  a  mortality  of  about  19 
per  cent.^  and  in  nonmalignant  cases  it  has  been  only  14.4 
per  cent.  In  no  cases  is  the  button  of  greater  value  than  in 
cases  of  strangulation  and  gangrene  requiring  resection. 
Cholecystenterostomy  has  been  performed  in  but  11  cases 
previous  to  the  invention  of  the  button,  and  it  was  primarily 
devised  for  use  in  this  operation.  Of  late  years  he  has  used 
the  bution  only  in  cases  of  irremovable  obstruction,  but 
probably  it  might  better  be  used  in  many  other  cases  rather 
than  to  undertake  more  extensive  operative  measures.  Con- 
sidering the  fact  that  operations  have  been  performed  in  all 
parts  of  the  world,  in  many  cases  by  unskillful  operators, 
of  ten  in  the  case  of  patients  in  extremis  and  with  imperfect- 
ly constructed  buttons,  it  is  strange  that  the  results  are  as 
good  as  they  are.  A  historical  review  was  then  given  of  the 
various  mechanical  devices  which  were  in  use  previous  to 
the  discovery  of  the  button.  Among  the  advantages  of  the 
use  of  the  button  which  were  mentioned  were  the  the  fact 
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that  sutures  are  not  needed  which  shortens  the  time  of  op- 
eration, the  ideal  approximation  tvhich  is  objected,  the  fact 
that  cicatrical  contraction  is  less  likely  to  occur  than  after 
other  methods  and  that  the  physiologic  function  of  the  intes- 
tine is  not  interfered  with.  To  use  the  button  successfully 
a  considerable  knowledge  of  surgery  is  necessary  and  most 
of  the  tinfavorable  results  are  from  lack  of  skill  of  the  oper- 
ator. The  objections  to  the  use  of  the  button  are:  the  dan- 
ger of  the  opening  becoming  occluded,  and  that  it  may  be 
retained  for  a  long  time.  In  all  the  cases  collected,  but  11 
cases  of  occlusion  are  reported  with  only  three  deaths. 
This  danger  may  be  easily  avoided  by  careful  attention  to 
diet.  In  many  cases  in  which  it  has  been  thought  that  the 
button  was  not  passed  it  has  been  found  later  to  not  be  in 
the  body  even  in  some  cases  in  which  operations  were  un- 
dertaken for  its  removal. 

The  Light  Treatment        F  i  n  s  e  n,    of   Copenhagen,  has 
of  Lupus.  shown  that  the  actinic  ray  of  the 

By  DR.  J.  H.  KEi,w>co.         ®^®^*^^^   *^^   '^   Capable,  under 

suitable  conditions,  of  destroy- 

In  October  Modern  Medicine.       Jq^  ^^le  bacillus    of    tuberculosis 

in  the  skin,  and  has  utilized  it  in  the  successful  treatment  of 
hundreds  of  cases  of  lupus.  On  the  occasion  of  a  visit  ito 
the  Light  Institute  at  Copenhagen,  an  institution  under  the 
supervision  of  Professor  Finsen,  the  author  saw  demonstra- 
ted most  clearly  the  powerful  therapeutic  value  of  the  actin- 
ic ray  of  the  electric  arc^  in  the  treatment  of  this  disease. 
There  were  numerous  cases  nearly  cured,  photographs  of 
which,  taken  when  they  entered  the  institution,  showed  that 
the  disease  had  already  attained  an  advanced  stage,  while 
the  history  showed  that  these  cases  had  proved  wholly  in- 
tractable to  other  methods  of  treatment.  At  the  time  of 
the  writer's  visit,  there  were  one  hundred  and  twenty -five 
persons  under  treatment  in  the  institute.,  A  large  number 
of  these  were  personally  seen,  and  the  progress  which  had 
been  made  under  the  treatment  was  certainly  remarkable. 
The  author  is  awaiting  an  opportunity  to  make  a  trial  of  this 
method  in  the  treatment  of  leprosy,  believing  that  it  may  be 
found  of  value  in  this  most  obstinate  malady,  at  least  in  the 
tubercular  form  of  the  disease. 

In  Finsen *s  treatment  of  lupus,  sunlight  is  employed  by 
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means  of  a  very  simple  apparatus,  which  consists  of  a 
plano-convex  bottle,  from  six  to  ten  inches  in  diameter, 
filled  with  a  solution  of  sulphate  of  copper  to  which  a  small 
quantity  of  ammonia  has  been  added,  producing  a  deep  blue 
color.  By  means  of  this  lens  the  actinic  rays  are  focused 
upon  the  affected  part,  while  the  heat  rays  or  luminous  rays 
are  largely  excluded.  The  application  usually  lasts  from  an 
hour  to  an  hour  and  a  half.  The  treatment  is  applied  daily, 
a  new  section  of  skin  being  selected  for  each  application.  In 
cases  in  which  the  tissues  are  very  thick  and  opaque,  the 
efficiency  and  rapidity  of  treatment  is  increased  by  the  pre- 
liminary application  of  pyrogallic  acid.  The  parts  are  healed 
by  the  application  of  zinc  ointment  after  the  slough  is  sep- 
arated. 

The  rapidity  with  which  a  cure  takes  place  is  often  very 
surprising.  I  was  informed  by  Dr.  Finsen's  assistant  that 
in  some  instances  two  to  three  applications  had  effected  a 
complete  and  permanent  cure.  Between  three  and  four 
hundred  cases  have  been  treated  at  the  Institute,  and.  the 
results  have  been  most  happy.  Relapse  has  occurred  in  very 
few  instances,  and  then  only  because  the  treatment  had  not 
been  continued  for  a  sufficient  length  of  time.  The  writer 
saw  under  treatment,  cases  in  which  the  the  disease  af- 
fected almost  the  entire  cutaneous  surface,  yet  the  utmost 
confidence  of  an  ultimate  cure  was  expressed. 

Tubercular  Peritonitis.       Dr.  A.  H.  Cordier  of  Kansas  City 

By  DR.  A.  H.  COPIER.  ^"^^  *^»*  ^^^''^  ^.^'^^  ""^"^  ^«°V 

onstrable  truths  in  surgery  and 
medicine,  and  other  facts  plainly  to  be  seen,  yet  no  satisfac- 
tory explanation  of  this  manifested  phenomena  had  been 
discovered.  Many  explanations  had  been  given  of  how  an 
incision  into  the  peritoneum  cured  a  tubercular  peritonitic, 
yet  not  one  had  been  accepted.  He  hoped,  therefore,  that 
he  might  be  pardoned  for  advancing  another  theory  which 
to  him  was  new. 

He  was  disposed  to  1>elieve  that  an  explanation  of  how 
these  cases  are  cured  from  a  surgical  procedure  might  be 
found  in  the  production  of  a  special  antitoxine  within  the 
peritoneum  owing  to  some  unknown  function  of  that  organ. 
In  no  other  way  could  he  understand  how  a  similar  process 
in  the  pleura  as  a  complication  could  be  cured  by  a  laparoto- 


The  Woman's  Medical  Journal.  897 

my.    The  bacilli  present  are  killed,  cease  to  mulliply,  or  are 
held  Id  abeyance  in  the  recurred  cases.    The  handling  of  ' 
the  peritoneum  and  its  contents  at  the  time  of  operation 
stimulates  that  great  organ  to  an  increased  activity  in   the 
production  of  an  anti-tubercular  toxine. 


0BSTETEIC8. 

Under  the  Direction  of  BLIZA  H.  ROOT.  M.  D. 

Eclampsia  in   a  Patient     Dr.  Corrigan  reports  a  case  of 
Fifteen  Years  Old.         eclampsia,  the  points  of  interest 

David  R.  G,  Corrigan,  M.  D.      being  the  youth  of  the  patient 
KT     'y   i.  T       *  and  recovery  from   an   almost 

New  Tork  Lancet,  ^ 

desperate  condition.  He  found 
the  patient  cold  and  collapsed,  having  lost  considerable 
blood.  Child  weighed  1\  pounds.  Had  two  convulsions  be- 
fore birth  of  child.  She  was  unconscious,  pupils  dilated 
and  fixed,  pulse  140,  small,  weak  and  thready.  Placenta  was 
removed  and  perineum  sutured,  after  the  hypodermic  ad- 
ministration of  ether  chloroform  for  the  recurring  convul- 
sions. The  urine  by  catheter,  contained  a  small  amount  of 
albumen,  acid  sp.  g.  1013,  no  casts  or  renal  cells.  A  week 
later  urine  normal  and  patient  made  a  good  recovery. 

A  Peculiar  Case  of        Dr.  Macvie,  in  a  paper  read,  be- 
Eclampsia.  fore  the  Edinburgh  Medical  So- 

Ne^  rork  Lancet.  jv^iy,'x9oo.    ciety,  reports  a  casGof  ecUmpsia 

that  presents  some  peculiar 
features. 

The  patient  was  a  woman  of  neurotic  disposition  and  an- 
ticipated her  labor  with  helpless  timidity  and  dread.  Her 
first  labor  was  easy,  recovery  slow.  Second  labor  easy  and 
did  well  till  end  of  first  week  when  a  stupor  came  on  that 
gradually  deepened,  becoming  profound  in  the  next  five 
days.  Pulse  slow  and  soft,  breathing  quiet,  shallow  and 
sighing,  temperature  normal.  Bowels  acted  with  drugs. 
Urine  scanty,  deposited  urates,  otherwise  normal.  Treat- 
ment,, nutritive  and  heart-stimulating.  When  death  seemed 
imminent,  consciousness  gradually  returned  and  the  patient 
recovered,  gaining  strength  slowly.  Third  labor  favorable, 
but  on  the  seventh  day  became  listless  and  apathetic  and 
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stupor  gradually  intervened,  though  not  as  profound  as  in 
second  confinement. 

At  the  fourth  confinement  she  had  odema  of  the  ankles; 
urine  on  boiling  nearly  one  half  albumen;  presentation  face; 
easy  delivery  with  forceps  under  chloroform;  six  hours  af- 
ter delivery  had  a  convulsion,  rapidly  followed  by  eight 
or  nine  others;  become  unconscius  with  stertorous  and 
labored  breathing.  Nine  ounces  of  blood  were  withdrawn 
by  vanisection,  improvement  followed.  Hot  water  was  was 
freely  given.  Consciouness  returned  and  progress  was  fav- 
orable until  fourth  or  fifth  day,  when  apathy  came  on  and 
gradually  deepened  to  profound  stupor.  The  patient 
never  rallied  and  died  on  the  tenth  day  after  delivery. 

Nomenclatnre  of  Trans-  At    the  Edinburgh  Obstetrical 

verse  Presentations  Society,  Dr.  Berry  Hart  read  a 

and  Yersion.  paper  on  'The  Nomenclature  of 

London  Correspondence,  Transverse  Presentations  and  of 

yonr.  A.  Af.  A.,  July  21, 1900.  Version:    Choice    of     the    Leg 

Seized."  He  said  that  the  best  nomenclature  In  transverse 
presentations  was  that  which  divided  them  into  dorso-an- 
terior  and  dorso-posterior,  and  each  of  these  into  left 
acromioiliac  and  right  acromioiliac,  according  as  the  aero- 
mion  was  directed  to  the  left  or  the  right  in  the  mother. 
The  positions  were  named  after  the  acromions  because  this 
was  often  the  presenting  part.  The  nomenclature  of  version  * 
is  very  confusing.  The  terms  used  are  descriptive  either 
of  the  method  or  the  aim.  ''Bipolar"  and  "External"  are 
applied  to  the  former;  "Podalic"  and  "Cephalic"  to  the 
latter.  There  are  three  great  varieties  of  version:  1,  com- 
bined external  version — cephalic — now  seldom  used,  practi- 
cally performed  by  external  manipulation,  its  aim  being  to 
get  the  head  to  present;  2,  Simpson's  combined  version — 
podalic— carried  out  by  means  of  one  hand  over  the  abdo- 
men and  the  other  passed  deeply  into  the  uterus,  the  aim 
being  to  get  the  lower  limb  to  present;  8,  Braxton  Hick's 
bipolar  version — podalic — performed  with  one  hand  external 
and  the  other  internal,  but  not  deep,  that  is,  not  passed  be- 
yond the  presenting  part.  In  the  choice  of  the  leg  both  the 
seizure  of  the  further  knee  and  the  nearer  foot  have  been 
advocated.  In  a  simple  case  either  leg  might  be  seized.  In 
difBcult  cases,  with  the  liquor  amnii  drained  off,  it  is  impor- 


.  i 
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tant  to  seize  the  knee  which  gives  the  safer  operation.  Dr. 
Hart's  directions  are:  '*Seize  the  knee  or  leg  which  main- 
tains the  dorso-anterior  position  or  converts  the  dorso  pos- 
terior into  dorsoanterior — that  is,  take  the  further  limb  in 
dorso  posterior  cases,  the  nearer  in  dorso  anterior.  When, 
however,  in  dorso-anterior  cases,  the  breech  is  in  the  fun- 
dus, traction  on  the  nearer  leg  may  convert  the  case  into  a 
dorsoposterion  one,  and  when  the  breech  is  near  the  os, 
in  dorso-posterior  position,  traction  on  the  farther  leg  may 
not  alter  the  posterior  position  of  the  back  after  version, 
owing,  again,  to  want  of  the  necessary  obliquity  in  the  pull." 


MEDICINE. 

Under  the  Direction  of  PRANCES  RUTHERFORD,  M.  D. 

Aphasia  with  Gonversa-  V.  Leyden,  at  a  meeting  of  the 
tion  of  Mnsieal  Memory.     Vereln  f.  Innere  Med.,  Berlin, 

April  2,  1900,   presented  a  case 
Medical  Age,  July  lo,  1900.       ^j  ^^^^^\^  produced  by  a  lesion 

in  the  left  insula  Beilii  and  accompanied  with  paralysis  of 
the  right  side.  Speech  was  reduced  to  the  utterance  of 
three  or  four  words.  A  notable  feature  of  the  case  was  the 
possibility  for  the  patient  of  siuging  words  which  he  could 
not  speak.  The  patient  sang  whole  verses  of  popular  songs 
with  distinct  enunciation  of  the  text,  but  was  unable  to  re- 
cite or  even  to  repeat  any  of  the  words  belonging  to  the 
song.  V.  Leyden  remembers  another  case  of  aphasia 
coupled  with  hemiplegia  and  due  to  cerebral  embolism  in 
which  the  patient,  who  was  in  a  condition  of  complete  apha- 
sia, and  most  of  the  time  semicomatosa,  could  hum  a  num- 
ber of  melodies  without,  however,  being  able  to  articulate 
the  words. 

Plague  in  theLovrer  A  large  number  of  animals,  in- 

Animals.  eluding  not  only  the  vertebrates 

Frank  G.  Cwmow,  m.  D.  ^^^  some  of  the  lower    forms, 

»  ...  r  1^  ^  <v       ^  have  been  proved  liable  to  infec- 

British  Med,  Jour.  May  12.  ,  ,  '^^ 

tion  by  plague.  Among  the 
mammals,  monkeys  have  been  observed  on  at  least  three 
separate  occasions  to  have  sickened  and  died  under  natural 
conditions,  and  each  time  the  germ  has  been  discovered 
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bacteriologically.  Uader  artificial  coaditions,  they  have 
shown  themselves  very  susceptible,  but  there  is  not  much 
proof  that  they  aid  in  spreading  the  disease  to  any  consider- 
able extent.  The  chief  agents  in  this  direction  are  the 
rodents,  especially  the  rats,  which  suffer  in  every  epidemic. 
Their  symptoms  vary  as  in  man,  and  occur  under  their 
natural  conditions  of  life  or  can  be  produced  artificially. 
They  may  become  infected  from  the  soil,  which  under  cer- 
tain circumstances  may  contain  the  virus  of  plague,  and 
there  is  a' possibility  of  their  obtaining  the  germ  from  in- 
fected grain,  while  it  is  also  probable  that  they  may  contract 
the  disease  from  other  animals,  though  there  is  no  positive 
proof  of  this.  Rats  are  so  ubiquitous  and  omnivorous  that 
the  chances  of  their  infection  are  manifold.  There  is  crood 
reason  to  believe  that  plague  can  be  spread  from  rat  to  rat 
by  means  of  insects,  especially  fleas,  and  it  must  be  admit 
ted  that  they  can  and  do  suffer  from  plague  under  natural 
conditions,  and  that  they  are  capable  of  diffusing  infection 
and  transmitting  it  to  man;  but  the  extent  to  which  they  are 
responsible  for  the  general  diffusion  of  the  disease  is  uncer- 
tain. Their  habits  of  traveling  in  public  conveyances, 
ships,  etc.,  make  it  a  matter  of  special  importance  to  guard 
against  them.  There  is  not  much  evidence  that  mice  suffer 
to  any  great  extent  under  natural  conditions.  Squirrels 
have  been  known  to  have  it,  though  instances  of  their  con- 
tracting the  disease  are  rare,  and  the  part  they  take  in  its 
spread  must  be  very  small.  Other  animals  that  are  liable 
to  suffer  are  the  marmots.  These  are  thought  to  have  spread 
the  disease  in  east  Mongolia.  Guinea-pigs  and  rabbits  are 
susceptible  in  the  laboratory,  but  are  not  known  to  have 
contracted  the  disease  under  natural  conditions. — your.  A. 
Af.  A.,  June  2,  1900. 


PEDIATEICS. 

Under  the  Direction  of  MAY  MICHBALS,  M.  D. 

Some  Manifestations  of      Dr.  Frye's  paper  is  based  on  the 
Lithemia  in  the  Young      work  done  by  B.  K.  Bockford,  of 

MAUD  J.  PRYK.  M.  D.  Cincinnati.     Lithemia  may    be 

defined  as  an  autointoxication 
Bufaio  Med.  Jour.  June,  1900.  caused  by  the  presence  of  an  ex- 
cess of  alloxur  bodies  in  the  body  media.    The  etiological 
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factors  in  lithemia  are  three:    Heredity,  overfeeding  and 
under-exercise. 

Heredity  is  an  important  factor.  There  is  always  a 
history  of  uric.acid  diathesis  in  one  or  both  parents.  The 
symptoms  can  be  classified  into  three  groups.  The  first 
group  includes  those  cases  of  so  called  ''inanition  fever"  oc- 
curring during  the  first  five  days  of  life.  The  second  group, 
the  lithemic  gastric  neurosis.  In  this  group  comes  cases 
of  ''cycle  vomiting'*.  Periodic  attacks  of  vomiting  asso- 
ciated with  fever  and  prostration.  In  the  third  group, 
pulmonary  symptoms  are  most  prominent.  Lithemic  asth 
ma,  as  seen  by  the  author  in  a  child  of  four  years,  is  classi- 
fied in  this  group.  Attacks  of  dyspnoea  may  occur  with 
those  of  vomiting. 

There  is  a  tendency  of  one  form  of  lithemia  to  pass  into 
another  as  the  child  grows  older. 

History  of  a  Case  of  The  mother  of  the  patient  gave 

Porencephalitis  in  Child  a  history  of  hardships  and  fright 

Seven  Months  while  carrying  the  child.     She 

Rosa  Enoi^man,  m.  D.  ^^^  sick  in  bed  for  three  months, 

Annais  of  Gyn.  and  Pediatry,      ^^^^  P^^°  ^^  ^^«  ^'^^^   *^^^^^«   ^* 

June,  1900.  ^^^  same  time  a  copious  vaginal 

discharge — (?  pelvic  abscess. ) 
She  has  a  dorso  lumbar,  Kyph*8  pelvis,  and  the  labor 
was  instrumental.    The  child's  history  is  as  follows: 

Age  seven  months,  asphyxiated  at  birth,  since  continu- 
ous convulsions.  These  convulsions  began  in  the  second 
week,  increasing  in  severity,  were  first  limited  to  face,  later 
became'  general.  Examination  of  the  cranium  showed  a 
synostosis,  asymmetric  elevations  and  depressions  over  the 
left  parietal  and  occipital  regions.  There  was  right  sided 
ptosis,  internal  strabismus  and  some  facial  asymmetry. 
The  child  appeared  idiotic,  blind  and  deaf. 

Craniotomy  was  performed,  the  child  dying  two  hours 
later.  Autopsy  revealed  adhesions  of  the  brain  coverings 
and  of  the  latter  to  the  cerebral  tissue.  There  was  atrophy 
and  sclerosis  of  the  convolutions  on  the  left  side  of  the  brain, 
and  a  cyst  over  the  left  parietal  region. 

The  following  are  given  as  some  of  the  etiological  fac- 
tors of  this  condition:    1    Internal  pressure  during  preg- 
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naDcy  and  delivery.  2  Prenatal  inflammatory  condition 
possibly  pus  infection.  3  Placental  thombosis,  from  som- 
atic and  psychic  trauma.  4  Embolism,  thombosis,  hemorr- 
hages and  inflammation  of  the  middle  cerebral  arterj^  or  its 
obliteration  in  early  embryonic  life.  5  Pressure  from 
within  as  of  ammotic  head  cap.  6  Teratologic  genesis  in 
first  half  of  second  fetal  period. 


STATE  MEDICINE. 

Under  the  Direction  of  JENNIB  McCOWBN,  A.  M.  M.  D. 

Bubonic  Plagne.  A   Paris  correspondent   of  the 

Jour,  A,  M.  A,^  June  80,  writing 
of  the  bubonic  plague,  says:  Considerable  is  written  about 
this  subject  at  present  in  the  Paris  medical  newspapers. 
Two  weeks  ago  Dr.  Lochelongue,  an  Elgyptian  sanitary  in- 
spector, wrote  an  article  on  the  bubonic  plague  and  the  con- 
vention of  1897,  which  was  held  to  regulate  the  international 
rules  for  quarantine.  He  showed  in  his  article  that  the 
methods  carried  oucat  present  are  quite  ineffectual,  judging 
from  the  recent  discoveries  as  to  the  etiology  of  the  disease. 
Ships  might  be  infected  by  rats  without  a  single  passenger 
being  ill  at  the  time  of  arrival  in  port;  and  on  the  other  hand, 
it  could  hardly  be  said  of  a  town  that  it  was  free  from  the 
germs  of  plague,  when  no  longer  any  cases  were  reported, 
as  the  epidemic  might  still  be  raging  among  the  rats.  New 
measures  must  be  adopted  to  prevent  the  spread  of  the 
plague,  which  would  be  much  favored  by  the  opening  of  new 
lines  of  traffic  outside  the  Suez  Canal.  The  article  was  ac- 
companied by  a  map,  showing  the  railway  lines  that  are  to 
be  constructed  through  Asia  Minor  and  Arabia. 

Dr.  Netter,  who  plays  quite  a  role  in  France  as  a  hygien- 
ist,  has  written  an  article  on  the  bubonic  plague  in  Australia 
and  South  America.  This  paper  was  published  in  the  Presse 
MedicaUy  May  20,  and  showed  by  means  of  a  map  how  the 
plague  had  spread.  It  was  first  spoken  of  in  Honolulu,  New 
Caledonia  and  Manila,  and  has  been  discovered  also  at  Sid- 
ney, Adelaide  and  Brisbane.  Dr.  Netter  insisted  on  the 
necessity  of  having  recourse  to  bacteriologic  examinations, 
when  the  diagnosis  of  a  case  was  not  clear.    It  must  be  re- 
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membered  that  plague,  even  when  not  recognized  at  first, 
has  remained  rather  circumscribed,  as  is  shown  by  the  fol- 
lowing example:  In  Alexandria  there  were  ninety-two 
cases  and  forty-five  deaths  in  a  population  of  320,000. 
Measures  are,  however,  to  be  carried  out  both  in  Paris  and 
Marseilles  to  prevent  the  possibility  of  an  outbreak.  The 
quarantine  at  Marseilles  will  be  very  strict,  on  account  of 
the  recent  epidemic  in  Port  Said  and  Smyrna. 


Hygienic  Prophylaxis.       A  suggestion  which  applies  to 

Pacific  Med.  Jour  ,  July,  1900.     ^"^^  city  of  San  Prancisco  has 

been  made  by  Dr.  L.  Baret,  of 
Paris,  concerning  open-air  eatable  shows,  such  as  grocers, 
fruit  dealers,  butchers,  etc.,  which  usually  encroach  upon 
the  sidewalks.  He  asserts  that  it  has  repeatedly  been  dem- 
onstrated that  the  number  of  bacteria,  bacilli  and  particles 
of  dirt  of  various  nature  accumulating  on  these  wares  are 
very  numerous  and  constitute  a  danger  to  public  health; 
the  danger  of  course  not  being  so  great  with  articles  boiled 
before  consumption  as  with  delicate  fruits,  such  as  rasp- 
berries, strawberries,  cherries,  etc.,  these  are  apt  to  be 
brought  to  the  table  reeking  with  microbes,  not  to  speak  of 
likely  contamination  by  handling  and  picking  over.  Dr. 
Baret  would  enact  laws  compelling  all  those  dealers  to  keep 
their  wares  in  the  stores  and  covered.  Some  such  ordi- 
nance would  benefit  us,  but,  like  the  expectoration  law,  it 
would  be  difficult  of  introduction  and  enforcement 


Reciprocity  in  The  State  Board  of  Medical  Ex- 

New  Jersey.  aminers  of  New  Jersey,  on  July 

5,  1900,  adopted  the  following 
resolution:  ''Resolved  that  this  Board  will  indorse  the 
license  of  any  State  Board  of  Medical  Examiners  in  the 
United  States,  in  lieu  of  an  examination;  provided,  first, 
that  the  candidates  for  indorsement  shall  present  satisfac- 
tory evidence  of  having  the  academic  and  medical  education 
required  by  this  Board,  and  that  the  license  presented  for 
indorsement  shaU  have  been  issued  after  a  State  examina- 
tion of  the  same  grade  and  kind  as  that  required  by  this 
Board. 
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^'Special  Pathologic  Histology — ^AtJas  and  Epitome  of"  by 
Docent  Dr.  Hermann  Durck,  Munich.  Authorized  trans- 
lation from  the  German,  edited  by  Ludwig  Hektsen, 
Chicago.  Circulatory  organs,  Respiratory  organs,  Gas- 
tro-intestinal  tract.  158  pp.  62  colored  illustrations. 
Price  $3.00.  W.  B.  Saunders,  Phila.  This  book  is  the 
first  of  three,  the  second  and  third  to  follow  soon. 

To  further  the  knowledge  of  the  microscopic  changes  produced  by 
disease  is  the  object  of  the  present  '* Atlas  and  Epitome*'  and  can  yield  re- 
sults only  when  combined  with  the  study  of  preparations  under  the  micro- 
scope. All  the  illustrations,  which  are  especially  ^ne  in  color,  etc.,  have 
been  drawn  by  an  artist  hand  from  the  author's  own  preparation.  The 
magnification  has  been  calculated  by  means  of  the  stage  micrometer,  re- 
gard being  paid  to  the  level  of  projection.  The  author  states  that  he  has 
attempted  to  secure  the  most  typical  pictures  of  the  various  disease  pro- 
cesses, but  in  no  oase  has  it  been  done  by  a  schematic  representation;  even 
the  "combination"  of  various  areas  in  one  or  more  preparations  has  been 
avoided  in  the  interests  of  absolute  correctness.  The  book  will  prove  to  be 
a  valuable  guide  to  the  study  of  pathologic  histology. 


Books,  Beprints  and  Pamphlets  Beceived. 

A  Manual  of  Obstetrics,  bv  A.  P.  A.  King,  A.  M.,  M.  D.  Eighth  edition, 
revised  and  enlarged,  612  pp.,  with  364  illustrations.  Lea  Brothers  & 
Company.    1900. 

Prank  B.  Earle,  M.  D.,  Chicago,  111.  Diagnosis  and  Clinical  Course  of 
Puerperal  Eclampsia.    Chloroform  in  Labor. 

C.  S.  Neiswanger,  Ph.  G.,  M.  D.,  Chicago,  111.  Electricity  in  Hemiplegia, 
Prostatic  Hypertrophy,  Early  Menopause  and  Hysterical  Contraction 
of  the  Oesophagus. 

Helen  W.  Atwater.  Bread  and  the  Principles  of  Bread  Making.  U.  S. 
Department  of  Agriculture. 

Walter  Wyman,  Surg.  Gen.  Marine  Hospital  Service.  The  Bubonic  Plague. 
Treas.  Department. 

IXth  Annual  Announcement,  New  York  Post  Graduate  Medical  School  and 
Hospital. 

Sanitary  Investigations  of  the  Illinois  River  and  its  Tributaries.  Advance 
Notes  Illinois  State  Board  of  Health. 

W.  T.  Eckley,  M.  D.,  Chicago,  and  Chas.  Davison,  M.  D.,  Chicago.  A 
Unique  Case  of  Inguinal  Hernia. 

Trade  Phamphlets.    Palmyra  Springs  Sanitarium. 
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Typhoid  Fever. 

By  LiLUAN  G.  Towsi^BB,  M,  D„  Cleveland,  Ohio. 

In  this  age  of  advancement  in  thought  and  study,  we 
younger  practitioners  have  a  great  advantage,  in  compari- 
son with  our  forefathers,  in  the  care  and  comfort  of  our 
sick.  By  the  aid  of  the  chemist  in  this  untiring  and  valu- 
able research,  we  are  given  many  preparations  that  far  out- 
class the  old  crude  drugs,  which  sadly  lacked  uniformity  in 
strength,  were  more  or  less  nauseating,  irritating  and  disa- 
greeable generally,  with  unpleasant  af  tereffects. 

Now  we  seek  to  do  our  patients  the  most  good  with  the 
least  discomfort,  and  if  we  make  our  selections  wisely  we 

need  not  have  that  fear  of  undesirable  effects.. 

« 

In  conditions  where  a  somniferous  effect  is  desired,  I 
find  Trional  serves  me  to  more  purpose  than  any  other  drug 
of  this  class.  Sleep  produced  by  it  is  refreshing  and  most 
normal,  and  no  unpleasant  after-effects.  It  gently 
sooths  the  nerve  centers,  with  no  irritation  or  nausea  of 
stomach,  being  free  from  the  depressing  effect  on  the  heart 
found  with  so  many  hypnotics,  it  is  peculiarly  adapted  to 
the  many  cases  we  see  inclined  toward  cardiac  weakpess 
and  especially  in  the  treatment  of  elderly  people. 

I  have  tabulated  a  few  cases  showing  its  valuable  aid  in 
typhoid  fever,  where  the  nervous  system  is  profoundly 
effected. 

Mrs.  C,  age  27,  melancholia,  in  that  state  for  fi teen 
months,  anaemic,  menses  scant,  pain  in  left  groin  between 
periods,  dysmenorrhoea. 

On  examination  found  endometritis,  antiflexion  with 
tender  left  appendage.  Advised  curettage,  which  was  done 
under  chloroform  anaesthesia  and  kept  patient  in  bed  for 
two  weeks,  after  which  she  wes  allowed  to  sit  up,  good  re- 
sults following,  except  she  could  not  sleep  nights.  The 
materia  medica  was  nearly  exhausted  without  any  favorable 
results,  when  as  a  last  resort  Trional  was  given  in  gr.  x  to 
gr.  XV  doses  just  before  retiring  with  hot  milk,  with  the 
most  satisfactory  results.  Sleep  came  to  her  like  a  child. 
She  made  a  complete  recovery  and  was  delivered  of  a  heal- 
thy baby  girl  one  year  after  her  recovery. 
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The  beauty  of  Trional  and  Sulphonal,  it  does  not  disturb 
the  digestive  track  and  no  evil  results  follow.  I  use  Trional 
the  most,  at  times  alternate  with  ^ulphonal.  I  find  by  using 
hot  milk  or  hot  water  we  obtain  quick  results.  It  is  not  a 
heart  depressant  and  is  specially  safe  for  old  people  who  are 
sleepless  or  require  a  hypnotic. 

Miss  L.,  age  29,  acute  nephritis,  voiding  but  6  oz., 
bloated  nearly  twice  her  size.  On  urinalysis  found  2%  albu- 
men, granular  and  hyalin  casts,  prognosis  grave.  Patient 
was  given  a  sweat  in  a  sitting  posture  and  put  to  bed.  The 
next  day  she  was  too  weak  to  repeat  the  sweat  sitting  up, 
pulse  very  weak,  urine  scant.  Guaiacol  S  zv  used  extern- 
ally, repeated  in  one  hour  which  produced  profuse  diaphor- 
esis. This  was  kept  up  for  three  weeks,  keeping  bowels 
open  and  thus  draining  the  system.  Bkin  and  bowels  were 
kept  active  until  she  was  relieved  of  her  dangerous  symp- 
toms and  she  made  a  good  recovery.  She  is  a  trained  nurse 
and  IS  now  working  hard,  urine  examined  occasionally  and 
is  negative.  I  use  Guaiacol  externally  ujider  a  protector,  in 
cases  of  nephritis  or  where  an  action  of  the  skin  is  required, 
and  I  prefer  it  to  anything  else  I  know  of.  It  is  easily  used, 
does  not  annoy  the  patient,  does  not  prostrate,  and  the  odor 
is  not  disagreeable. 

I  also  wish  to  report  a  recent  case  of  typhoid  fever. 
Miss  J.,  age  26.  It  was  a  severe  infection,  diazo- reaction 
very  brilliant,  temperature  high  for  the  first  ten  days,  my 
treatment  was  cold  baths,  colon  lavage  and  salol  for  an  in- 
testinal antiseptic.  The  temperature  would  not  fall  but 
one-half  a  degree  until  I  prescribed  the  following:  Salol, 
Quinine  Salicylate.  Phenacetin,  aa  gr.  ii,  every  two  hours. 
It  was  surprising  how  soon  the  temperature  fell,  nervous 
symptoms  subsided  and  the  general  conditions  improved. 
I  have  been  able  to  abort  mild  cases  of  typhoid  by  the  above 
prescription,  so  that  when  the  sore  spots  appeared  the 
fever  would  be  broken.  In  many  doubtful  cases  the  blood 
and  urine  will  shew  the  condition  present.  Another  thing 
that  is  not  sufBciently  emphasized  is  that  we  nearly  always 
have  a  slow  pulse.  The  combined  effect  of  drugs  is  often 
very  satisfactory.  If  you  have  never  used  salol,  phenacetin 
and  quinine  in  typhoid,  try  two  grains  of  each  every  two  or 
three  hours  in  your  next  case. 
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A  Freanesthesia  Sedative— Dr.   Peilchenfeld,   in  the 

Centralhlatt  fur  Chirurgie^  recommends  highly  the  use  of 
strophanthus  to  allay  preanesthetic  excitement.  Those  ^vho 
are  afraid  of  chloroform  are  quieted  by  the  influence  of  the 
drug  given  in  five-drop  doses  of  the  tincture  one  or  two 
evenings,  and  on  the  morning  before  the  operation.  The 
hint  is  a  useful  one,  and  should  certainly  generally  be  tried. 
Any  means  of  relieving  this  mauvais  quatred*heure  before  an 
operation  is  something  surgeons  cannot  afford  to  despise. 
—  The  Med.  Age^  March  25. 

Hyperkeratosie  Interdigital  Eczema^W.  Dubreuilh 
describes  a  chronic  dermatosis  of  which  he  has  seen  four 
examples,  the  histories  being  given.  The  interdigital  spaces 
of  the  toes  are  chiefly  affected,  but  it  may  occur  upon  the 
hands.  The  skin  between  the  toes  are  covered  with  a  shin- 
ing white,  thickened,  horny  layer,  which  is  detached  in 
layers.  There  is  not  much  pain  or  itching.  Excessive 
sweating  is  not  noted,  though  the  macerated  appearances 
would  suggest  hyperidrosis  as  one  of  the  causes.  Treat- 
ment is  unsatisfactory;  but  ichthyol  in  alcohol  has  caused 
improvement,  and  chrysarobin  ointment  has  been  used 
with  some  success. 

Rosenfeld  and  Orgler  demonstrated,  in  1896,  that  the 
uric  acid  and  alloxur  bodies  in  the  urine  increase  with  the 
amount  of  nitrogen  in  the  meat  and  waste  from  the  destruc- 
tion of  albumen,  which  is  by  no  means  an  indifferent  matter 
in  the  case  of  gouty  patients. — Jour,  A,  M.  A. 

In  a  discussion  of  a  case  of  hereditary  syphilis  which 
had  destroyed  the  n6se,  spine  and  part  of  the  bone  floor  of 
the  skull,  in  a  child  of  six  years,  Besnier  recommended 
pushing  mercurial  treatment  to  its  utmost  limits,  and  going 
far  beyond  the  normal  doses.  Fournier  reported  cases  re- 
bellious to  injections  of  calomel  and  inunctions,  but  cured 
by  combining  the  two;  and  GalezQwsky  related  the  case  of 
an  officer  dismissed  from  the  service  on  account  of  atrophy 
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of  the  papilla  of  the  optic  nerve,  who  took  mercurial  inunc- 
tions every  day  for  two  years  and  recovered  his  sight  com- 
pletely. In  such  obstinate  cases  potassium  iodid  detracts 
from  the  benefits  of  the  mercurial  treatment  and  should  be 
omitted. — Munch  Med,    Woch. 

Silver  Solntion  iji  Ear  Operation— From  the  four  cases 
here  reported,  Gleason  is  inclined  to  think  that  protargol 
is  an  antiseptic  astringent  superior  to  any  now  used  in 
chronic  middle  ear  suppuration.  He  admits  the  small  num- 
ber of  cases  and  submits  this  preliminary  note  on  account 
of  the  rapidity  of  the  cures.  Unlike  nitrate  of  silver  solu- 
tion, it  is  unirritating  to  the  posterior  pharyngeal  wall,  and 
he  has  used  it  there  as  well  as  in  the  atrium  and  auditory 
canal. — Laryngoscope^  March,  1900. 

Arsenic  as  a  Corrigent  in  Thyroid  Medication— The 

Lyon  Medical  cite  Dr,  Leon  Mabille,  of  Rheims,  as  having 
found  that  Fowler's  solution,  in  dailv  amounts  of  from  five 
to  fifteen  drops,  prevents  the  tachyardia,  the  nervous  de- 
rangements, and  the  loss  of  fiesh  that  are  apt  to  be  occa- 
sioned by  thyroid  medication. — your.  A.  M,  A. 

A  New  Treatment  for  Hay-Fever  and   Coryzar-The 

Laryngoscope  tor  February,  1900,  quoting  from  the  Medical 
Cd^ffc//,  mentions  a  new  use  of  heroin  suggested  by  Dr. 
Wetherby,  of  Wilkesbarre,  namely,  in  hay-fever  and  acute 
coryza.  In  these  conditions  he  recommends  the  following 
formula: 

Codeine 3  grains 

Atroi>ine  sulphate 1-25  grain 

Caffeine  cistrate 15  grains 

Salophen ^ 75  grains 

M.    Ft.  cap.  No.  zv. 

In  the  author's  own  case  of  hayfever  one  capsule  was 
sufBcient  to  relieve  the  sneezing  and  the  profuse  nasal  se- 
cretion, and  four  capsules  a  day  kept  him  perfectly  comfort- 
able. Since  this  favorable  experience  he  has  prescribed 
the  treatment  in  a  number  of  cases  of  coryza  and  hay-fever 
with  equally  positive  results  in  every  instance.  He  believes 
that  by  its  use  we  can  promise  immediate  relief  to  the  large 
army  of  coryza  patients  so  common  at  this  season  of  atmos- 
pheric changes. — Medical  Age^  March  25. 
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The  Deyelopment  of  the  Placenta. 

By  Susan  Lbhlb,  M.  D. 
Northwestern  University  Woman's  Medical  School. 

TETE  placenta  is  partly  of  maternal  and  partly  of  foetal 
origin.  Wo  have  to  consider  the  structures  which 
enter  into  the  formation  of  the  placenta  and  from  them  its 
mode  of  development.  The  maternal  structure  concerned 
in  its  formation  is  the  uterine  mucosa;  the  foetal  structures 
are  the  chorion  and  the  amnion. 

During  the  process  of  fertilization  of  the  ovum,  the  lin- 
ing mucous  membrane  of  the  uterus  becomes  much  thick- 
ened, owing  to  a  great  increase  in  the  inter-glandular  con- 
nective tissue,  which  consists  of  enormously  enlarged 
connective  tissue  cells.  As  a  consequence  of  this  thicken- 
ing, the  mucous  membrane  is  thrown  into  folds,  and  it  is  in 
a  depression  between  two  of  these  folds  that  the  ovule 
lodges  when  it  first  enters  the  uterine  cavity.  The  ovule  is 
gradually  enclosed  by  the  arching  over,  or  simple  approxi- 
mation of  the  folds  of  membrane.  That  portion  of  uterine 
mucous  membrane  upon  which  the  ovule  rests,  is  called  the 
membrana  decidua  serotina,  or  the  placental  decidua,  since 
it  is  upon  this  spot  that  the  placenta  will  be  developed. 
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The  portion  of  the  membrane  which  arches  over  the  ovule 
is  known  as  the  decidua  refleza,  or  ovular  decidua. 

When  the  ovule  tirst  becomes  imbedded  in  the  folds  of 
the  thickened  uterine  mucous  membrane,  the  protoplasmic 
cell-wall  of  the  ovule  sends  out  numerous  prolongations, 
which  serve  to  fix  it  in  position  and  to  draw  nourishment 
from  the  blood  vessels  of  the  uterine  mucosa.  This  cell-wall 
with  its  villuslike  projiections  constitutes  the  false  chorion, 
which  soon  disappears  and  is  replaced  by  a  single  layer  of 
cells  springing  from  the  outer  layer  of  the  blastodermic 
membrane  and  surrounding  the  whole  ovum.  This  mem- 
brane, in  its  turn,  sends  out  brauch-like  processes,  the  villi 
of  the  chorion,  which,  at  first  non-vascular  but  hollow,  soon 
receive  into  the  interior  of  each  branch  of  the  villi  loops  of 
blood  vessels  that  have  been  carried  from  the  foetus  to 
the  periphery  of  the  ovum  by  theallantois.  These  vascular 
villi  absorb  nutriment  from  the  whole  extent  of  the  decidua 
reflexa  until  the  third  month,  when  they  atrophy  and  finally 
disappear,  except  at  that  portion  of  the  periphery  of  the 
ovum  which  is  in  direct  contact  with  the  decidua  serotina, 
where  the  chorionic  villi  develop  still  further  to  form  the 
placenta.  That  portion  of  the  chorion  which  undergoes 
atrophy  at  the  third  month  of  pregnancy  is  called  the  chor- 
ion laeve  to  distinguish  it  from  the  chorion  frondosum 
which  forms  the  placenta. 

The  amnion  has  for  some  time  no  connection  with  the 
chorion,  but  as  the  true  amniotic  cavity  is  gradually  more 
and  more  distended  by  the  accumulation  of  fluid,  the  outer 
layer  of  the  amniotic  membrane  is  pushed  out  on  all  sides 
until  it  unites  in  front  around  the  umbilical  cord,  and  comes 
in  contact  throughout  the  whole  extent  of  the  ovum  .with 
the  true  chorion,  to  which  it  becomes  loosely  united  by  a 
gelatinous  substance,  the  tunica  media  of  Bischoff. 

The  placenta,  as  a  separate  organ,  dates  from  the  third 
month  of  pregnancy.  The  villi  of  the  chorion  frondosum 
take  on  an  extraordinary  growth,  forming  buds  of  epithelial 
cells,  syncytium,  upon  their  surface.  These  rapidly  assume 
the  shape  of  new  villi,  sending  out  branches  in  every  direc- 
tion, into  each  of  which  a  loop  of  blood  vessels  is  projected. 
The  villi  imbed  themselves  in  the  soft  inter-glandular  sub- 
stance of  the  decidua  serotina,  and  the  connective  tissue 
cells  multiply  and  hypertrophy  around  them. 
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The  uterine  mucous  membrane  at  first  is  richly  supplied 
with  capillary  blood  vessels,  from  which  loops  are  thrown 
around  the  villi  in  such  a  way  as  to  form  a  complex  network 
throughout  the  placental  mass.  Later,  these  capillaries 
disappear,  and  in  their  place  are  seen  large  sinuses  or 
lacunae,  to  which  blood  is  conveyed  from  the  maternal  cir- 
culation by  little  curling  arteries  that  wind  their  way  up 
through  the  decidual  cells  and  empty  directly  into  the  pla- 
cental sinuses.  These  arteries  are  provided  with  only  a 
delicate  endothelial  wall  and  are  penetrated  by  the  syncytial 
cells  of  the  placental  villi,  which  thus  communicate  directly 
with  the  maternal  blood.  By  this  anatomical  arrangement 
the  foetal  and  maternal  blood  is  kept  separate.  The  former 
circulates  within  the  capillary  system  of  the  villi;  the  latter 
bathes  the  exterior  of  the  villi. 

The  fully  developed  placenta  is  a  circular  mass.  It 
measures  about  seven  inches  in  diameter,  from  two-thirds 
of  an  inch  to  an  inch  in  thickness  at  the  point  of  insertion  of 
the  cord,  and  weighs  about  sixteen  ounces.  Covering  the 
foetal  surface  of  the  placenta  is  the  amnion,  a  smooth,  shin- 
ing membrane,  continuous  with  the  sheath  of  the  cord.  The 
maternal  surface  is  of  a  dark  red  color;  it  is  divided  by 
deep  sulci  into  lobules  of  irregular  outline  and  extent, 
called  the  cotyledons.  Over  this  surface  is  stretched  a  del- 
icate grayish,  transparent  membrane,  which  is  made  up  of 
the  cells  that  compose  the  upper  layer  of  the  decidua  sero- 
tina.  In  separating  from  the  uterine  wall,  the  line  of  separ- 
ation is  found  in  the  lower  portion  of  the  cellular  layer  of 
the  decidua,  and,  therefore,  does  not  divide  the  foetal  from 
the  maternal  structures.  Around  the  periphery  is  seen  the 
large  circular  vein  of  the  placenta.  This  returns  a  part  of 
the  maternal  blood  from  the  organ,  the  remainder  returning 
by  means  of  the  continuity  between  the  placental  lacunae 
and  the  nterine  sinuses.  The  placenta  may  be  situated 
either  upon  the  posterior  or  the  anterior  wall  of  the  uterus, 
occasionally  upon  one  of  the  lateral  walls.  The  organ  acts 
as  a  lung  or  gill  in  oxygenating  the  foetal  blood,  and  absorbs 
nutritive  material  from  the  maternal  circulation.  It  prob- 
ably acts  as  an  excretory  organ  in  getting  rid  of  all  the 
waste  products  of  the  great  tissue  activity  in  the  foetus. 
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Preventiye  Therapeutics.* 

By  Jni«iA  Sbaton  Kapp,  M.  D. 
Denver,  Colorado. 

IN  a  review  of  medical  literature  there  are  many  things  to 
interest  the  reader.  It  is  important  to  note  the  ad- 
vancement of  all  branches  of  medical  science.  Each  new 
century  brings  wider  lines  and  greater  freedom  of  thought 
and  action,  new  methods,  new  discoveries,  and  a  wide  de- 
parture from  many  of  the  well- worn  theories  of  the  past. 
Oae  is  also  surprised  at  the  great  number  of  diseases,  the 
differential  diagnosis,  treatment  and  cure.  The  gynecologist, 
the  surgeon,  the  neurologist  and  the  genuine  therapeutist 
all  have  their  own  long  list  of  diseases.  The  most  notice- 
able advancement  is  in  the  prevention  of  disease.  It  is  not 
enough  that  physicians  attempt  to  control  and  cure  a  dis- 
ease, but  an  ever  widening  human  demand  says  it  must  be 
prevented.  It  is  a  fact  that  in  the  present  age  the  preven- 
tion of  disease  is  becoming  more  and  more  a  subject  of 
interest.  The  educated  mind  is  obliged  to  see  that  as  long 
as  the  cause  is  allowed  to  exist,  the  profession  will  be  en- 
gaged throughout  all  the  future,  as  tbey  have  been  in  the 
past,  taking  care  of  effects,  with  no  hope  of  a  cessation  of 
their  struggle.  To  those  advance  agents  of  thought,  the 
preventive  therapeutist,  we  owe  a  considerable  step  forward 
in  the  nineteenth  centpry. 

It  would  be  impossible  to  cover  in  this  paper  all  the 
many  forms  of  preventive  medicine.  It  will  be  sufficient  to 
simply  mention  some  of  them  and  then  pass  on  to  the  one 
form  with  which  it  is  especially  interested. 

All  that  was  known  of  preventive  therapeutics  in  early 
times  was  given  out  under  the  auspices  of  religion  or  moral- 
ity. It  was  only  with  the  beginning  of  the  present  century 
that  the  care  and  protection  of  health  was  attempted  to  be 
made  medical  affairs.  There  are  many  old  statutes  and 
provisions  of  common  law  that  have  some  bearing  on  public 
and  personal  hygiene,  but  the  organized  legislation  on  this 
subject  dates  from  1848,  brought  about  by  the  fear  of  inva- 
sion in  England  of  Asiatic  cholera;  an  auspicious  time  for 

*Read  before  the  Denver  Clinical  Society,  March  ao,  1900. 
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sanitary  investigation.  Needless  to  say  from  this  time  such 
legislation  spiritedly  asserted  itself  until  the  present  sys- 
tem of  public  and  personal  preventative  therapeutics  has 
grown  up. 

Preventive  medicine  has  reached  out  into  an  almost  in- 
exhaustible field.  One  of  its  lines  which  interest  us  as 
women  physicians,  and  which  at  the  present  time  is  com- 
manding considerable  attention  from  all  directions,  is  to 
find  through  scientific  investigation  and  experiment  a  prac- 
tical, harmless  and  secure  method  of  medicinal  sterilization 
in  preventive  gynecology  and  obstetrics.  As  a  gynecologist 
or  obstetrician  it  is  interesting  to  note  the  number  of  text- 
books relating  to  the  physiology  and  pathology  of  the  pelvic 
organs.  One  can  hardly  find  an  excuse  for  not  being  a 
thorough  gynecologist  or  obstetrician.  There  are  hundreds 
of  text-books  on  repair  of  the  pelvic  orgajis,  and  upon  phy- 
siolosric  and  pathologic  labor,  but  the  total  silence  on  the 
subjectof  preventive  gynecology  and  obstetrics  is  painful. 
One  looks  in  vain  for  one  word  that  will  offer  permanent 
relief  to  an  already  exhausted  uterus,  lacerated  pelvic  floor 
or  operated  pelvic  organs.  The  half  normal,  weakened,  re- 
paired pelvis  stands  unguarded  against  its  original  trouble. 
What  if  it  has  been  repaired  so  skillfully  that  great  praise 
is  due  the  operator,  in  nine  months  it  can  repeat  the  whole 
story  of  pelvic  abnormalities.  They  offer  nothing  to  the 
woman  who  has  escaped  with  her  reproductive  organs  re- 
tained in  the  pelvis. 

When  we  attempt  to  say  that  maternity  is  a  great  factor 
in  filling  the  hospitals  and  operating  tables,  we  are  stared 
down  and  met  with  a  senseless  statement  that  reproduction 
is  the  normal  function  of  the  uterus.  It  ought  to  be,  per- 
haps; maybe  it  was  the  original  scheme  of  propagation,  but 
with  the  perversions  of  environment,  as  seen  to-day,  exces- 
sive childbirtli  has  become  to  a  great  extent  a  disease-pro- 
ducing factor,  and  as  woman's  environment  has  changed, 
so  has  her  constitutional  resistance. 

We  cannot  change  the  trendiof  civilization,  so  all  that  is 
left  for  us  to  do  is  to  favor  our  adaptation  to  it.  When  one 
reviews  the  statistics  of  disease  and  crime,  they  cannot  help 
but  feel  that  it  is  time  the  medical  profession  place  in  the 
hands  of  every  female  who  has  reached  adult  life  a  harmless, 
secure  and  practical  preventive  of  conception,  either  surgi- 
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cal  or  medicinal.  When  we  do  this  certain  perverted  types 
will  diminish,  pelvic  diseases  will  grow  less  in  number  and 
more  easily  treated.  Insane  asylums  and  hospital  wards 
will  be  less  crowded.  Neither  will  the  law  abiding  citizen 
be  taxed  to  his  utmost  limits  to  sustain  jails,  foundlings* 
homes,  orthopedic  infirmaries,  reform  schools  for  boys  and 
Crittenton  homes  for  girls.  There  will  cease  to  be  so  pro- 
lific a  reproduction  of  the  pauper  species,  and  where  now 
there  are  thousands  of  descendants  of  one  criminal,  there 
will  be  many  less  in  number.  There  is  no  class  in  the  world 
more  deserving  of  sympathy  than  these  unfortunates,  and 
they  must  be,  as  a  rule,  a  life-long  charge  to  the  country. 

The  Maryland  Asylum  for  Feeble  Minded  Children  has 
asked  the  legislature  for  $200,000  for  the  next  two  years, 
in  addition  to  the  $13,000  it  already  receives  annually  for  its 
maintenance.  The  appropriation  is  for  increased  accom- 
modation. Disregarding  the  moral  side  of  this  question 
entirely,  it  can  readily  be  seen  that  it  would,  to  say  the 
least,  be  far  more  economical  for  the  state  if  the  legislature 
would  place  in  the  hands  of  its  dependent  reproducers  a 
limit  to  their  reproduction,  rather  than  increase  the  accom- 
modations for  its  pauper  population.  C.  H.  Hughes  says 
that  *4f  the  breeding  of  the  unfit  could  be  stopped,  the  neu- 
ropathic cripples,  the  mentally  squint  brained,  and  obliquely 
visioned,  the  lame  and  halt,  blind  in  morals  and  cataract- 
consciences,  the  millenium  of  earthly  happiness  would 
begin." 

Hardly  that,  for  as  long  as  sex  exists  it  will  come  to- 
gether, and  ignorance  and  disease  and  crime  will  reproduce 
itself,  but  limitation  will  materially  decrease  the  species. 

The  New  York  Medical  Journal  says,  in  speaking  of  re- 
strictive marriage  relations  as  a  means  of  lessening  repro- 
duction: "From  a  social  point  of  view  the  reproduction  of 
degenerates  is  a  grave  question,  to  say  nothing  of  the  social 
side  of  procreation  of  syphllitics,  tuberculous  subjects,  ep- 
ileptics, neuropathies,  and  those  with  a  mental  taint.  And 
to  all  of  these  if  any  means,  personal  or  ethical,  avoiding 
danger  can  be  found,  which  is  a  safe  and  easy  method  of 
rendering  woman  sterile,  it  is  better  than  a  harsh  prevent- 
ative of  marriage.'*  And  again  Professor  Spinelli  of  Turin, 
says:  '*If  we  are  honestly  and  firmly  opposed  to  all  re- 
strictive marriage  legislation,  it  is  not  because  we  are  not  in 
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hearty  accord  with  the  object  arrived  at,  but  because  we 
think  it  would  create  evils  more  far-reaching,  more  deplor- 
able than  even  the  results  toward  which  it  is  directed.  We 
contend  that  with  the  union  of  man  and  woman  the  com- 

munity  has  nothing  to  do.  It  is  only  by  right  of  its  potential 
result  that  a  community  has  any  i^ight  to  interfere,  and  the 
prohibition  of  marriage  as  the  means  of  protecting  a  com- 
munity is  a  wrong  against  the  rights  of  the  individual. '* 

Mrs.  Alice  Lee  Moquet  says,  in  the  summing  up  of  re- 
production of  criminals  in  her  paper  on  '-Restrictive  Mar- 
riage Legislation*':  ''What  can  be  done  to  overcome  the 
reproductive  question  of  those  who  never  take  the  trouble 
to  marry?"  She  says:  **Now,  since  it  is  conceded  that  the 
unrestrained  reproduction  of  the  physically  and  mentally 
diseased,  or  degenerates,  is  a  menace  to  the  welfare  of  the 
community,  we  cannot  but  feel  that  a  safe  and  easy  method 

of  rendering  woman  sterile  is  far  better  than  a  prohibition 
to  marry,  and  may  it  not  be  that  Dr.  Oschner's  method  of 
sterilization,  in  conjunction  with  Professor  Spinelli's  simple 
surgical  operation,  without  danger  or  pain  to  the  patient, 
shall  be  found  to  answer  for  those,  who,  while  objecting  to 
restrictive  marriage  laws,  yet  acknowledge  the  menace  to 
the  health  and  well-being  of  communities  which  unrestricted 
criminal  procreation  now  presents?" 

Yes,  and  no.  It  might  do  to  enforce  sterilization  of  a 
surgical  kind  upon  a  criminal  population,  but  for  the  dis- 
eased class  it  will  not  be  as  far-reaching  or  as  practical  as 
sterilization  by  medicinal  sources.  No  one  will  submit  will- 
ingly to  what  they  might  conceive  to  be  mutilation,  however 
painless  or  harmless  to  any  part  of  the  body;  but  thousands 

would  grasp  eagerly  at  a  safe  and  harmless  medicinal  pre- 
ventive that  gave  sterilization  without  producing  destruc- 
tion of  junction  or  anatomical  change.  Even  crime  and  ig- 
norance are  not  always  desirous  of  reproduction,  and  be- 
cause they  seek  at  all  times  their  selfish  personal  indulg- 
ence, reproduction  is  often  a  burden  to  them.     So  that  a 

medicinal  prevention  would  find  wider  favor  than  surgical 
sterilization,  however  harmless  or  complete.  As  long  as 
women  live,  the  love  of  young  will  exist  in  their  nature,  and 
most  women  lean  naturally  to  motherhood.  The  ranks  of 
true  humanity  will  never  die  out,  but  by  this  method  we  wilj 
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lose  those  perverts  to  whom  we  owe  nothing,  and  whose  re- 
production only  swells  the  crowd  of  dependent  poor. 

All  that  women  ask  for  is  a  natural  motherhood.  The 
world  of  willing  reproducers  are  tired  of  chance  conception. 
The  cry  from  all  the  intelligent  women  is  liberty  to  choose 
the  time  and  number,  and  if  disease,  inherited  tendencies 
or  accident  at  childbirth  render  them  unfit  for  reproduction 
they  beg  for  freedom  from  that  law.  Because  of  our  knowl- 
edge of  the  great  advancing  evil  of  criminal,  diseased  and 
pauper  propagation,  for  the  safety  of  woman  who  has  just 
left  the  operating  hospital  to  return  to  the  duties  of  wife  ard 
mother;  for  the  help  of  thousands  of  women  who  are  living 
with  abnormal  pelvic  organs  and  dragging  out  a  life  of  pain- 
ful, abhorent  reproduction — we  should,  as  women  physi- 
cians, come  to  tne  rescue,  and  let  this  century  mark  another 
widening  avenue  in  preventive  therapeutics. 

With  the  knowledge  of  the  certainty  of  inherited  ten- 
dencies to  disease  and  crime,  and  the  conditions  which 
excessive  childbirth  entails  upon  the  moral  and  healthy 
producer,  we  have  a  right  to  try  by  all  legitimate  measures 
to  limit  reproduction  to  a  normal  standpoint,  and  with  the 
progress  of  experiment  in  preventive  therapeutics,  with 

surgical  sterilization  to  assist  us  in  one  direction,  and  med- 
icinal sterilization  standing  guard  in  another,  the  question 
of  improper  reproduction  ought  to  become  a  matter  intelli- 
gently within  the  control  of  the  present  generation. — Den- 
ver Medical  Times. 


The  Northwestern  University  Woman's  Medical  School, 
Chicago,  opened  October  1st,  under  very  favorable  auspices. 
There  is  a  decided  increase  in  the  number  of  students  and 
each  department  possesses  increased  facilities  for  the  high 
class  teaching  required  in  the  modern  medical  school. 

The  class  that  graduated  from  the  Northwestern  Uni- 
versity Woman's  Medical  School  in  June  last  have  passed, 
without  an  exception,  the  State  Board  examinations,  before 
which  they  presented  themselves  for  a  license  to  practice  in 
their  respective  states. 
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The  Medieo-Legal  Belations  of  X-Rays. 

Report  of  the  Committee  of  the  American  Surgical  Association. 

Read  by  the  Chairman,  Dr.  J.  Wii,i,iam  Whits. 

In  The  American  Journal  of  Medical 

Sciences,  July,  1900. 

THIS  report  gives  an  elaborate  review  of  the  present 
status  of  the  X-ray,  from  data  gathered  from  all 
available  sources,  comprising  the  experiences  and  opinions 
of  scores  of  the  ablest  practitioners  of  different  countries. 

The  following  conclusions,  based  upon  the  same,  were 
unanimously  adopted  as  representing  the  views  of  the 
American  Surgical  Association  upon  this  subject: 

1.  The  routine  employment  of  the  Xray  in  cases  of 
fracture  is  not  at  present  of  sufficient  definite  advantage  to 
justify  the  teaching  that  it  should  be  used  in  every  case. 
If  the  surgeon  is  in  doubt  as  to  his  diagnosis,  he  should 
make  use  of  this  as  of  every  other  available  means  to  add 
to  his  knowledge  of  the  case,  but  even  then  he  should  not 
forget  the  grave  possibilities  of  misinterpretation.  There 
is  evidence  that  in  competent  bands  plates  may  be  made 
that  will  fail  to  reveal  the  presence  of  existing  fractures  or 
will  appear  to  show  a  fracture  that  does  not  exist. 

2.  •  In  the  regions  of  the  base  of  the  skull,  the  spine, 
the  pelvis,  and  the  hips,  the  X-ray  results  have  not  as  yet 
been  thoroughly  satisfactory,  although  go#d  skiagraphs 
have  been  made  of  lesions  in  the  last  three  localities.  On 
account  of  the  rarity  of  such  skiagraphs  of  these  parts, 
special  caution  should  be  observed,  when  they  are  affected, 
in  basing  upon  Xray  testimony  any  important  diagnosis  or 
line  of  treatment. 

S.  As  to  questlojis  of  deformity,  skiagraphs  alone, 
without  expert  surgical  interpretation,  are  generally  useless 
and  frequently  misleading.  The  appearance  of  deformity 
may  be  produced  in  any  normal  bone,  and  existing  deform- 
ity may  be  grossly  exaggerated. 

4.  It  is  not  possible  to  distinguish  after  recent  frac- 
tures, between  cases  in  which  perfectly  satisfactory  callus 
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has  formed  and  cases  which  will  go  on  to  non-union. 
Neither  can  fibrous  union  be  distinguished  from  union  by 
callus  in  which  lime-salts  have  not  yet  been  deposited. 
There  is  abundant  evidence  to  show  that  the  use  of  the 
X-ray  in  these  cases  should  be  regarded  as  merely  the  ad- 
junct to  other  surgical  methods,  and  that  its  testimony  is 
especially  fallible. 

5.  The  evidence  as  to  Xray  burns  seems  to  show  that 
in  the  majority  of  cases  they  are  easily  and  certainly  pre- 
ventable. The  essential  cause  is  still  a  matter  of  dispute. 
It  seems  not  unlikely  when  the  strange  susceptibilities  due 
to  idiosyncrasy  are  remembered  that  in  a  small  number  of 
cases  it  may  make  a  given  individual  especially  liable  to  this 
form  of  injury. 

6.  In  the  recognition  of  foreign  bodies,  the  skiagraph 
is  of  the  very  greatest  value;  in  their  localization  it  has  oc- 
casionally failed.  Tne  mistakes  recorded  in  the  former 
cases  should  easily  have  been  avoided;  in  the  latter  they  are 
becoming  less  and  less  frequent,  and  by  the  employment  of 
accurate  mechanical  methods  can  probably  in  time  be  elimi- 
nated. In  the  meanwhile,  however,  the  surgeon  who  bases 
an  important  operation  on  the  localization  of  a  foreign  body 
buried  in  the  tissues,  should  remember  the  possibility  of 
error  that  still  exists. 

7.  It  has  not  seemed  worth  while  to  attempt  a  review 
of  the  situation  from  a  strictly  legal  standpoint.  It  would 
vary  in  different  states  and  with  different  judges  to  inter- 
pret the  law.  9  The  evidence  shows,  however,  that  in  many 
places  and  under  many  differing  circumstances,  the  skia- 
graph will  undoubtedly  be  a  factor  in  medico-legal  cases. 

8.  The  technicalities  of  its  production,  the  manipula- 
tion of  the  apparatus,  etc.,  are  already  in  the  hands  of  spe- 
cialists, and  with  that  subject,  also,  it  has  not  seemed 
worth  while  to  deal.  But  it  is  earnestly  recommended  that 
the  surcreon  should  so  familiarize  himself  with  the  appear- 
ance of  skiagraphs,  with  their  distortions,  with  the  relative 
values  of  their  shadows  and  outlines,  as  to  be  himself  the 
judge  of  their  teachings,  and  not  depend  upon  the  interpre- 
tations of  others  who  may  lack  the  wide  experience  with 
surgical  injury  and  disease  necessary  for  the  correct  read- 
ing of  these  pictures. 
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GENERAL  SURGERY. 

A  Report  of  the  Thirteenth  International  Congress  of 

Medicine  at  Paris. 

Pancreatic  Surgery, 

PROFESSOR  Ceccherelli  (Parma)  arranged  his  conclu- 
sions under  24  headings,  of  which  the  foUowiug  were 
the  principal: — {a)  Emaciation,  presence  of  fat  in  the  faeces, 
sugar  in  the  urine,  bronzed  skin,  jaundice,  and  pain  were 
met  with  in  the  majority  of  pancreatic  affections,  {b)  Com- 
plete extirpation  of  the  pancreas  was  difficult  on  account  of 
its  deep  situation  and  its  intimate  connection  with  important 
viscera  rich  in  vessels  and  nerves,  {c)  Surgical  interven- 
tion was  more  justifiable  at  the  small  end  of  the  pancreas 
than  at  the  head,  (d)  Extirpation  should  not  be  attempted 
in  cases  of  tuberculous  or  syphilitic  lesions.  In  partial  ex- 
tirpation one  of  the  two  canals  must  be  left,  {e)  Pancreatic 
tumours  were  generally  either  blood  cysts  following  injuries 
or  retention  cysts.  In  the  latter  case  surgical  intervention 
was  useful,  but  should  be  limited  to  excision  of  the  cyst. 
It  was  necessary  to  keep  in  mind  the  question  of  opening 
Wirsung's  canal  and  the  probable  discharge  of  pancreatic 
juice  into  the  abdominal  cavity.  (/)  Pancreatic  calculi 
might  be  extracted,  {g)  Necrosed  fragments  of  the  pancreas 
might  be  removed,  {h)  In  suppurative  or  gangrenous  pan- 
creatitis the  rule  was  to  do  nothing  during  the  acute  stage. 
For  the  treatment  of  abscess  or  gangrene  of  the  pancreas 
three  routes  were  available — the  lumbar  extra-peritoneal, 
the  trans-pleural,  and  the  median  supra  umbilical.  (/)  In 
hernia  of  the  pancreas  caused  by  injuries,  reduction  and 
even  fixation  might  be  performed.  {J)  In  contusions  and 
wounds  of  the  pancreas,  if  there  were  hemorrhage  it  might 
be  arrested  either  by  sutures  or  by  tying  the  bleeding 
vessels.  Clots  of  blood  in  the  abdominal  cavity  should  at 
the  same  time  be  removed,  {k)  Experimental  pathology 
justified  the  fixation  of  moveable  pancreas.  (/)  If  from  any 
cause  the  duct  between  the  pancreas  and  the  duodenum  be- 
came closed,  a  new  passage  might  be  made  for  the  pancre- 
atic juice  or  a  pancreatic  fistula  might  be  established,     {m) 
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Stitches  through  the  pancreatic  parencbjica  did  no  harm, 
and  were  tolerated  as  in  the  kidneys,  the  liver  and  the 
spleen,  [n]  In  suturing  the  pancreatic  duct  the  stitches 
should  not  pass  into  the  interior  of  the  duct,  as  concretions 
were  liable  to  be  formed  on  them,  [o]  Regeneration  of  the 
pancreas  had  been  observed,  [pl  After  complete  extirpa- 
tion of  the  pancreas  great  development  of  the  glands  of 
Galeati  had  been  observed,  and  especially  a  karyokinetic  in- 
crease in  the  epithelia,  leading  to  the  supposition  that  the 
missing  gland  might  be  thereby  replaced.  [^]  The  thermo- 
cautery or  galvano  cautery  ought  not  to  be  used  in  extirpa* 
tion  of  the  pancreas. 

Mr.  Mayo  Robson  [Leeds]  commenced  Lis  report  on  the 
same  subject  by  stating  that  he  was  convinced  that  pancre- 
atic affections  were  much  more  common  than  was  usually 
thought.  He  based  his  remarks  on  his  personal  experience, 
he  having  operated  on  40  cases  of  pancreatic  disease  and 
having  seen  a  considerably  larger  number  of  cases  in  which 
operation  was  either  not  consented  to  or  not  thought  advis- 
able. Uoder '^anatomical  considerations*' he  dwelt  on  the 
importance  of  posterior  drainage  where  practicable  in  acute 
and  in  suppurative  pancreatitis.  For  reaching  the  main 
pancreatic  duct  he  had  found  it  practicable  to  incise  the 
second  part  of  the  duodenum  and  lay  open  the  termination 
duct  from  the  papilla. 

Cancer. — In  over  50  cases  which  he  had  seen  he  had 
found  cancer  usually  to  occur  after  40  years  of  age  and  he 
believed  that  the  cases  occurring  earlier  in  life  were  in 
many  instances  chronic  interstitial  pancreatitis,  which 
might  resemble  cancer  not  only  in  the  symptoms  but  in  the 
naked  eye  appearance  after  death.  After  describing  the 
symptoms  he  remarked  on  the  importance  of  distinguishing 
between  cancer  of  the  head  and  that  of  the  body  and  tail  of 
the  pancreas;  he  then  discussed  the  diagnosis  and  advised 
that  especially  in  young  subjects,  but  also  at  times  in  older 
patients,  a  hopless  prognosis  should  not  hastily  be  given 
before  surgical  treatment  had  been  tried,  as  if  the  case 
turned  out  to  be  chronic  interstitial  pancreatitis  a  cure 
might  result  from  treatment.  In  describing  the  treatment 
he  thought  that  excision  of  the  pancreas  for  cancer  could 
seldom  be  feasible  or  justifiable  except  in  those  cases  where 
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the  disease  was  limited  to  the  body  or  tail  of  the  organ,  and 
then  only  when  it  was  canght  in  an  early  stage.  Of  the  15 
cases  on  which  he  had  operated  for  the  relief  of  symptoms 
cholecystotomy  or  cbolecystenterostomy,  nine  recovered 
and  lived  for  some  time  in  greater  comfort.  The  important 
fact,  however,  that  some  of  the  cases  operated  on  and 
thought  at  the  time  to  be  cancer  of  the  head  of  the  pancreas, 
but  which  recovered  and  were  now  in  perfect  health,  show- 
ing the  tumours  to  have  been  chronic  interstitial  pancreati* 
tis  and  not  cancer,  led  Mr.  Mayo  Robson  to  advocate  opera- 
tion in  all  cases  not  too  far  advanced,  especially  in  young  or 
middle  aged  patients,  not  because  much  good  would  be  done 
if  the  case  were  truly  cancer,  but  under  the  hope  that  the 
tumour  might  be  inflammatory  and  not  malignant. 

Pancreatic  Cysts. — He  had  operated  on  five  cases  of  pan- 
creatic cyst  for  which  as  a  routine  treatment  he  advocated 
incision  and  drainage  which  he  had  performed  in  four  cases 
with  three  recoveries.  In  one  case  the  cyst  was  so  easily 
enucleated  that  it  was  removed  in  that  way  and  the  patient 
made  an  uninterrupted  recovery,  but  his  experience,  not 
only  in  his  own  case,  but  others  seen  under  the  care  of  his 
colleagues,  would  lead  him  to  believe  that  incision  could 
only  rarely  be  justifiable.  In  none  of  his  cases  were  any 
pa thognonomic  symptoms  present  and  he  thought  that  the 
diagnosis  must  usually  be  made  from  the  physical  signs. 

Pancreatitis. — He  drew  a  parallel  between  the  infiam- 
matory  diseases  of  the  liver,  such  as  infective  and  suppura- 
tive cholangitis  and  chronic  interstitial  hepatitis  and  similar 
diseases  of  the  pancreas  and  its  ducts.  He  believed  be  had 
seen  functional  ailments  of  the  pancreas  ending  in  recovery 
that  would  come  under  the  heading  of  infective  catarrh  of 
the  pancreatic  ducts,  and  he  adduced  positive  evidence  of 
suppurative  catarrh  of  the  ducts  as  well  as  of  chronic  inter- 
stitial inflammation  of  the  gland.  He  believed  that  as 
diagnosis  became  more  perfected  these  diseases  would  be 
more  frequently  recognized  and  awarded  their  proper  place 
in  medicine.  He  assented  to  the  pathological  classification 
proposed  by  Fitz,  of  dividing  acute  pancreatitis  into  suppu- 
rative, haemorrhagic,  and  gangrenous  pancreatitis,  but  for 
clinical  purposes  he  considered  the  subject  under  acute,, 
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subacute,  and  chronic  pancreatitis.      In    discussing    the 
etiology  he  laid  stress  on  bacterial  infection  as  beiog  the 
essential  and  immediate  cause,  but  enumerated  a  number  of 
extrinsic  causes,  such  as  gastro-duodenal  catarrh,  injury, 
and  pancreatic  and  biliary  lithiasis.    The  mode  of  infection 
he  believed  was  nearly  always  through  the  ducts.    He  dis** 
cussed  the  symptoms,  signs  and  diagnosis,  and   remarked 
that  although  pancreatitis  was  a  disease  without  exact  path- 
ognomonic signs  the  diagnosis  could  usually  be  arrived  at 
by  a  careful  study  of  the  history,  mode  of  onset,   and  the 
combination  of  symptoms  and  signs.    A   case  of  acute  in- 
fective pancreatitis  coming  under  Mr.   Mayo  Robson's  ob- 
servation was  related;  also  four  cases  of  the  suppurative 
form  which  were  operated  on  after  abscess  had  formed;  of 
two,  in  which  the  pus  was  evacuated  by  an  incision  in  the 
loin,  recovery  followed;  and  of  two  opened  from   the  front, 
both  died.    In  both  cases  leakage  of  pus  had  previously  oc- 
curred into  the  stomach  and  the  pus  had  been  vomited.     In 
one  case  of  suppurative  pancreatitis  in  which  rupture  of  the 
abscess  occurred  into  the  bowel  the  patient  was  too  ill  when 
seen  to  bear  operation,  and  gradual  recovery  occurred  with- 
out surgical  treatment.    The  treatment  of  acute  infective 
and  frequently  that  of  suppurative  pancreatitis  practically 
resolved  itself  into  that  of  peritonitis  commencing  in  the 
superior  abdominal  region,  and  Mr.MayoBobsonlaid  stress 
on  the  getting  rid  of  inflammatory  products  by  lumbar 
drainage  if  practicable,  although  it  might  be  necessary  to 
make  the  diagnosis  by  an  anterior  incision.     In  the  acute 
fomn  he  drew  a  comparison  between  gangrenous  appendici- 
tis and  acute  infective  pancreatitis  and  considered  surgical 
treatment  just  as  necessary  m  one  as  the  other  as  soon  as  a 
probable  diagnosis  could  be  arrived  at.     If  there  be  great 
distension  in  the  epigastrium  it  would  be  easier  and  safer 
to  make  the  exploratory  incision  in  the  left  costo-vertebral 
angle.    Treatment  other  than  operative  in  order  to  get  rid 
of  distension,  relieve  pain,  fever,  and  other  symptoms  until 
a  definite  diagnosis  could  be  made  was  also  considered.  The 
details  of  reaching  the  abscess  when  found  were  also  dis- 
cussed, whether  the  collection  be  lumbar,  subdiaphragmatic, 
epigastric  or  pelvic. 

Chronic  Interstitial  Pancreatitis. — Mr.  Mayo  Bobson  laid 
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great  stress  on  the  importance  of  this  disease  which  be 
believed  was  often  mistaken  for  cancer  of  the  head  of  the 
pancreas  and  which  he  believed  bad  not  received  much  at- 
tention either  from  clinical  observers  or  from  pathologists, 
certainly  not  as  much  as  it  deserved.  His  experience  in 
this  class  of  cases  bad  resulted  from  his  having  operated  on 
a  considerable  number  of  cases  of  jaundice  depending  on 
obstruction  in  the  common  duct,  the  obstructive  jaundice, 
wasting,  paroxysmal  attacks  of  pain  and  ague-like  seizures 
having  given  rise  to  the  suspicion  of  gall  stones  and  the  ab- 
sence of  relief  by  medical  treatment  having  rendered  surgi- 
cal treatment  necessary.  He  argued  that  its  recognition 
was  of  vital  importance  since  it  was  a  disease  not  only  cap- 
able of  relief  but  of  absolute  cure  by  surgical  treatment. 
He  illustrated  his  assertion  by  a  brief  report  of  15  cases  on 
which  he  had  operated  with  recovery  in  14.  In  the  fatal 
case,  operated  on  when  the  patient  was  almost  too  ill  for  re- 
covery, a  necropsy  showed  a  simple  cirrhosis  of  the  head  of 
the  pancreas.  In  another  case  in  which  relief  was  given  by 
cholecystenterostomy,  but  in  which  there  was  a  recurrence 
of  the  trouble  owing  to  closure  of  the  opening  followed  by 
death  three  months  afterwards,  a  necropsy  showed  chronic 
interstitial  pancreatitis  and  not  cancer,  as  the  course  of 
events  had  led  those  observing  the  patient  to  suppose  would 
be  found.  Mr.  Mayo  Bobson  believed  that  chronic  intersti- 
tial pancreatitis  with  inflammation  in  the  pancreatic  duct 
was  a  regular  accompaniment  of  gall  stones  in  the  common 
duct,  and  that  it  frequently  continued  after  the  original 
cause  had  passed;  this  observation  had  been  confirmed  by 
Dr.  J.  H.  Ferguson  of  Edinburgh,  who  said  that  his  almost 
universal  experience  in  cases  where  death  had  resulted 
from  infective  or  suppurative  cholangitis  was  that  beads  of 
pus  could  be  expressed  from  Wirsung's  duct.  The  cases 
related  illustrated  the  symptoms  and  the  treatment  by 
cholecystotomy,  which  at  once  removed  tension  and  allowed 
the  pancreatic  duct  to  empty  the  organ  of  its  infective  pro- 
ducts. Doubtless  at  times  the  manipulation  of  the  head  of 
the  pancreas  which  occurred  during  the  operarion  might 
detach  calculi  and  inspissated  mucus  or  pus  from  the  pan- 
creatic duct.  The  simulation  of  malignant  disease  of  the 
bead  of  the  pancreas  by  chronic  interstitial  pancreatitis 
should  lead  the  surgeon  to  hesitate  in  declining  operation  in 


424  Thb  Woman's  Medical  Journal. 

any  case  of  distended  gall-bladder  with  jaundice  where  the 
patient  was  able  to  bear  it,  as,  although  little  good  would  be 
done  if  the  disease  were  malignant,  should  the  disease  prove 
to  be  inflammatory  a  real  and  permanent  cure  might  be 
brought  about.  After  some  remarks  on  haemorrhagic  pan,- 
creatitis,  which  in  Mr.  MayoBobson's  experience  of  three 
cases  had  always  been  traumatic  and  associated  with  effu- 
sion into  the. lesser  peritoneal  sac,  he  discussed  the  subject 
of  pancreatic  calculi,  which,  both  from  the  paucity  of  speci- 
mens in  the  museums,  from  the  very  few  examples  found 
post  mortem,  and  from  the  very  few  recorded  cases,  he  be- 
lieved must  be  a  rare  disease,  and  usuallj^  only  recognized 
by  the  pancreatitis  and  the  obstruction  to  the  common  duct 
with  infective  cholangitis  to  which  the  calculi  gave  rise. 
For  their  removal  he  recommended  exploration  of  the  duct 
through  an  opening  in  the  second  part  of  the  duodenum,  of 
which  operation  he  gave  examples.  In  conclusion,  he  looked 
forward  to  the  time  when  pancreatic  diseases  would  be 
awarded  the  place  they  deserved  in  the  diagnostic  efforts  of 
the  physician,  and  when  the  surgeon  would  be  called  on 
much  more  frequently  to  treat  them  at  a  stage  when  opera- 
tion, whether  exploratory  or  curative,  might  be  undertaken 
with  every  hope  of  temporary  success  or  permanent  cure. 
—Lancet,  Aug.  11,  1900. 


Queen  Margherita  of  Italy  and  the  Grand  Duchess 
Marie  of  Saxe-Coberg,  are  two  royal  women  of  Europe  who 
were  widowed  within  the  space  of  three  days.  American 
women  extend  to  them  a  sincere  and  heartfelt  sympathy. 

At  the  graduating  exercises  of  the  College  of  Physi- 
cians and  Surgeons  of  San  Francisco,  Cal.,  the  medical  de- 
gree was  conferred  upon  a  class  of  thirty-three,  three  of 
whom  were  ladies.  Misses  Annie  L.  Crook,  Sophia  I.  Mc- 
Clelland and  Gertrude  a  Spriggs. 

Dr.  Ida  Stevenson,  Dr.  Emma  Martin  and  her  sister 
Lizzie,  who  were  at  Pekin,  China,  are  reported  safe. 
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Sketches  of  the  Life  and   Work  of  the  Pioneer 
Women  in   Medicine, 


EMELINE  H,  CLEVELAND. 

DR.  EMELINE  HORTON-CLEVELAND,  was  a  descen- 
dant of  an  English  Puritan  family,  that  landed  in 
Mass.,  in  1838.  Among  the  scholars  of  her  family  may  be 
named  a  graduate  of  Yale  in  1735  and  a  graduate  of  Prince- 
ton 1754. 

Dr.  Cleveland's  father,  Chauncy  Horton,  was  a  grand- 
son of  the  Princeton  graduate,  and  settled  upon  a  farm  in 
the  town  of  Stockbridge,  Madison  County,  N.  Y.  True  to 
the  traditions  of  his  family,  he  gave  his  children  the  advan- 
tage of  an  education,  employing  for  them  a  private  teacher. 
In  early  life.  Dr.  Cleveland  knew  the  benefits  of  farm  life 
together  with  the  weight  of  its  toil.  Her  father  died  when 
she  was  nineteen  years  of  age,  leaving  his  plans  for  her 
education  unfulfilled.  This  brave  girl  applied  herself  to 
her  work  as  teacher  in  the  district  schools  in  the  vicinity 
of  her  home,  her  purpose  being  to  accumulate  funds  enough 
to  take  her  to  Mount  Holyoke,  Mass.  In  1849,  Mary  Lyon, 
the  founder  of  this  popular  school  for  young  women,  died 
and  the  young  aspirant  for  a  college  education,  changed 
her  plans.  In  the  fall  of  1850,  she  entered  Oberlin  College, 
Oberlin,  Ohio,  interrupting  her  work  by  teaching  in  the 
public  schools.  In  1853  Emeline  Horton  graduated  from 
Oberlin  and  returned  to  her  mother's  home  that  she  had 
left  three  years  before.  After  a  very  brief  vacation  she 
matriculated,  Oct.  1st,  1853,  as  a  student  in  the  Woman's 
Medical  School  of  Pennsylvania. 

On  March  8th,  1854,  she  was  married  to  Rev.  G.  B. 
Cleveland,  a  fellow  student  at  Oberlin,  one  child  blessing 
this  union.  It  was  the  intention  of  these  two  people  to  de- 
vote their  lives  to  missionary  work  in  the  foreign  field; 
instead  they  entered  upon  mission  work  among  the  hills 
of  Steuben  County,  New  York. 

In  the  autumn  of  1854,  the  Doctor  returned  to  the  medi- 
cal college  and  received  the  Degree  of  Doctor  of  Medicine 
in  March,  1855.  For  a  year  she  practiced  in  the  locality 
where  her  husband  was  preaching.    Her  Alma  Mater,  had 
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recognized  her  ability  and  invited  her,  in  the  spring  of  1856, 
to  take  the  position  of  demonstrator  of  anatomy  in  the  col- 
lege. She  accepted  the  call  and  entered  upon  her  duties  in 
the  autumn  of  the  same  year.  At  the  close  of  the  college  ses- 
sion of  1856-7  she  was  proffered  the  chair  of  anatomy,  which 
she  accepted.  The  summer  following  was  spent  in  prepar- 
ing for  her  next  winters  work. 

In  October,  Dr.  Cleveland  with  her  husband  went  to 
Philadelphia  and  set  up   a  home.      She  opened  an   office 

at  her  residence  while  Mr.  Cleveland  engaged  in  teaching. 
Before  the  winter  closed  Mr.  Cleveland  was  prostrated  by 
illness  from  which  he  never  recovered.  The  discipline  of 
early  life  permitted  no  idle  grieving  and  she  bravely  took 
hold  of  life's  work.  The  first  important  step  taken  by  the 
doctor  in  this  new  era  of  her  career  was  a  residence  of  ten 
months  abroad.  She  entered  the  school  of  Obstetrics  in 
connection  with  the  maternity  of  Paris,  in  Aug.,  1860.  At 
the  close  of  her  service,  June  28,  1861,  she  received  the 
diploma  of  the  school  and  carried  away  five  prizes,  two  of 
which  were  first.  She  also  received,  on  the  same 
public  occasion,  honorable  mention  from  the  attending 
physicians  for  "clinical  observation."  The  work  accom- 
plished during  these  ten  months  abroad  mark  her  as  a 
woman  of  fine  capability,  for  the  language  was  unknown  to 
her  until  she  entered  the  hospital  ward. 

The  autumn  of  1861  found  her  in  Philadelphia,  at  her 
post  as  the  resident  physician  of  the  newly  chartered 
Woman's  Hospital  of  Philadelphia.  In  fact,  her  going  abroad 
was  largely  for  the  purpose  of  obtaining  the  training  that 
would  make  her  practically  fitted  for  this  position  which  she 
held  for  seven  years.  In  1862  she  was  transferred  from 
the  chair  of  anatomy  to  that  of  obstetrics,  which  she  oc- 
cupied until  her  death. 

Her  health  began  to  fail  but  with  a  brave  heart  she  con- 
tinued her  college  and  hospital  duties  throughout  the  ses- 
sion of  1877-78,  and  attended  to  her  practice  through  the 
following  months.  In  the  later  part  of  August  she  was 
obliged  to  give  up  work.  After  a  few  weeks  of  rapid  decline 
and  great  suffering,  death  released  her  and  she  was  buried 
December  12th,  1878,  in  Fair  Hill  Cemetery  beside  her  friend 
Dr.  Ann  Preston. 

Dr.  Cleveland  was  the  first  president  of  the  Alumnae 
Association  of  the  Woman's  Medical  College  of  Pennsylvania 
that  was  organized  in  1875.  She  was  greatly  beloved  by  her 
colleagues  for  her  womanly  character,  devotion  to  duty, 
her  high  standard  of  professional  life,  and  large  heartedness 
of  purpose  shown  in  all  that  she  did. 

^Extract  from  a  memorial  address  by  Dr.  Racbael  Bodly  M.  D. 
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OBMtortaL 


Relation  of  Pelvic  and      The  group  of  excellent  papers 
Intra-AMominal  Diseases    presented  in  this  symposium  be- 
to  Meutal  Diseases         fore  the  Section  on  Obstetrics 
in  Women.  and  Diseases  of  Women  at  the 

Fifty-first  Annual  Meeting  of  the  A.  M.  A.,  indicate  careful 
and  thoughtful  study  of^  the  subject  treated  and  cover  an 
amount  of  ground  that  involves  much  hard  work.  This  all 
important  subject,  heretofore  has  been  met  too  frequently, 
by  opposing  views  that  have  evolved,  in  previous  discus- 
sions, very  little  of  practical  value  to  the  profession.  Views, 
that  were  based  upon  preconceived  notions  rather  than  upon 
facts  gained  by  careful  investigation.  Though  little  has 
been  attained,  the  discussions  of  the  past  have  not  been  lost, 
for  they  have  gradually  arrested  attention,  and  have  in- 
spired thoughtful  men  and  women  to  closer  observation 
and     better      care     of      the      insane      and      causative 
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factors  in  their  diseases.  The  present  symposium 
must  lead  to  still  further  and  closer  study  of  the  individual 
cases  that  are  to  form  integral  units  of  a  large  total.  The 
study  of  the  individual  cases  and  the  dis passioned  discussion 
and  comparison  of  their  sum  totals,  alone  can  furnish  ground 
for  correct  conclusions.  Dr.  Tomlinson  in  his  able  contri- 
bution to  the  symposium  [your.  A.  M,  A.^  Sept.  1st]  "Pelvic 
and  Nervous  Diseases,"  says:  In  studying  the  histories  of 
281  insane  women,  10  cases  are  attributed  to  the  influence 
of  the  change  of  life,  19  cases  to  menstrual  disorder  and  in 
15  to  pelvic  disease.  In  all  of  these  there  was  the  same 
want  of  relation  between  the  severity  of  the  pelvic  disease 
and  the  intensity  of  the  mental  disturbance.  Most  of  the 
cases,  after  careful  examination  and  study  in  the  hospital 
failed  to  disclose  any  evidence  of  severe  pelvic  disease  of 
the  generative  organs.  At  the  same  time,  it  was  quite 
evident  in  other  cases  that  if  the  existing  pelvic  disease  had 
been  recognized  and  carefully  treated  in  time,  the  mental 
break  down  of  the  woman  might  have  been  averted.  In 
speaking  of  trea-ment  he  says:  "Incases  where  insanity 
or  chronic  nervous  disease  has  existed  for  more  than  a  year 
or  the  patient  has  a  defective  nervous  organization,  treat- 
ment of  the  disease  of  the  generative  organs  is  practically 
without  effect  upon  the  insanity  or  neurosis,  and  in  such 
cases  operative  interference  resulting  in  the  establishment 
of  an  artificial  menopause  almost  invariably  hastens  the 
onset  of  dementia." 

The  menopause  is  an  epoch  in  the  life  of  woman  that 
marks  the  advance  in  years  and  the  consequent  retrograde 
conditions  that  lead  to  old  age  and  decay.  An  artificial 
menopause  establishes  the  senile  state  earlier  in  life,  that 
may  differ  in  no  way  from  the  true  senile  state  that  comes 
with  advanced  years  and  the  normal  degenerative  processes 
of  old  age,  that  soon  follow. 

The  dementia  following  the  artificially  induced  meno- 
pause is  only  what  might  be  expected  to  follow  the  normally 
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indaced  meaopause,  the  conditions  of  the  nervous  system 
being  the  same  or  similar  in  each  instance. 

Dr.  Cjirpenter,  after  considering  available  data  says: 
^'It  appears  that  we  are  justified  in  the  conclusion  that  the 
*  pelvic  diseases  are  a  factor  in  the  cause,  and  that  surgery 
is  a  factor  in  the  cure  of  the  insane  condition.  In  about  33 
per  cent,  of  selected  cases,  and  5  per  cent,  in  the  unselected 
cases,  a  cure  may  be  expected.  While  Dr.  Tomlinson  says: 
'^Operative  interferences  called  for  in  the  treatment  of 
pelvic  diseases  among  the  insane  for  the  same  reasons  that 
would  determine  the  necessity  for  such  treatment  among 
the  sane;  that  is,  for  purely  surgical  reasons." 

It  seems  to  be  the  concensus  of  opinion  that 
if  pelvic  disease  exists  and  stands  in  the  way  of  proper 
nutrition  of  the  patient  and  insanity  depends  upon  the  state 
of  malnutrition,  operative  measures  that  will  remove  the 
diseased  tissues  or  orgaas  must  contribute  to  the  cure  of 
the  insanity  through  the  improved  nutrition  that  is  the 
directcauseof  cure,  making  surgery  a  contributive  measure 
only.  The  subject  is  a  broad  one  and  presents  a  wide  field 
for  study.  It  is  but  a  few  years  since  attention  has  been 
pjiid  to  the  condition  of  the  pelvic  organs  of  women  admitted 
to  asylums;  no  examinations  were  made  or  histories  kept. 
The  introduction  of  medical  women  into  the  hospitals  for 
the  insane  has  done  much  toward  establishing  more  careful 
methods  of  research  along  these  lines  in  our  asylums.  There 
is  much  more  to  be  done  and  more  medical  women  are 
needed  in  this  work. 


^^The  Plague  of  Women   As  an  example  of  the  unsubmerged 
in  the  War"  **ego"  that  sometimes  prove  trou- 

blesome,  we    submit    the  following  from  the    Army   and 
Navy  yournal  of  June  2nd: 

"A  very  healthy  sentiment  that  may  work  a  decided  re- 
form has  been  awakened  in  England  by  Surgeon  Treves' 
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denunciation  of  the  ^plague  of  women' in  the  South  African 
War.  This  phrase  he  curtly  used  in  some  brief  remarks 
and  it  called  out  great  protests  from  women  who  misunder- 
stood his  m3iaiQg.  The  misconstruction  was  fortunate,  for 
it  focused  attention  on  the  subject  and  gave  Dr.  Treves  oc- 
casion to  reply  at  length  to  his  critics,  \^hich  he  did  in  a 
speech  at  the  Reformed  Club,  London,  that  left  no  room 
for  doubt.  He  prefaced  his  remarks  with  the  almost  sup- 
erfluous statement  that  no  one  had  a  deeper  sense  than  be 
had  of  *the  splendid  work  which  many  large-hearted,  un- 
selfish women,  professional  and  amateur  alike,  are  doing  in 
South  Africa'.  Then  he  paid  his  respects  to  the  other  class 
— those  ^elaborately  dressed  ladies  masquerading  in  summer 
toilets  and  arranging  picnics  about  Cape  Town,  which  was 
packed  with  women  idlers,  the  majority  of.  them  'society'  or 
'smart'  people,  who,  yearning  for  new  excitements,  bad 
come  out  to  South  Africa  to  make  a  holiday.  The  condition 
of  affairs,  as  brought  about  by  the  presence  of  these  ladies, 
was  an  absolute  disgrace  to  our  country.  If  a  sick  or 
wounded  officer  came  down  from  the  front  in  search  of  ac- 
commodation he  had  not  the  slightest  chance  of  getting  into 
a  decent  hotel,  the  rooms  being  occupied  by  ladies  who  had 
not  the  faintest  pretext  for  being  in  South  Africa  beyond 
their  own  desire  to  make  the  campaign  a  means  of  obtaining 
new  pleasure  and  excitement.  That,  however,  was  not 
the  worst  side  of  their  presence.  When  dinner  parties  and 
other  junketing  grew  wearisome,  they  would  make  up  par- 
ties to  visit  the  hospitals.  *What  shall  we  do  to-day?'  *0h, 
let's  go  and  see  the  wounded,'  would  be  the  preparation  for 
an  invasion  of  the  base  hospitals  and  an  incalculable  amount 
of  interference  with  the  work  of  the  medical  staff.  Officers 
m  charge  of  the  wounded  know  what  influence  means  in  the 
matter  of  promotion,  and  so  the  women  would  be  taken 
around  the  wards  and  the  wounded  shown,  to  the  utter  dis- 
organization of  discipline  and  duty." 

* 'Surgeon  Treves  has  been  very  generally  supported. 
The  Westminster  Gazette  says:  "This  'social  influence,' 
this 'petticoat  patronage,' is,  we  are  told,  the  canker  which 
for  years  has  been  sapping  the  vitality  of  the  British  Army. 
It  is  a  notorious  fact  that  the  surest  method  of  obtaining  a 
good  appointment  is  for  an  officer  to  get  his  name  noted  on 
the  list  kept  by  a  certain  lady  of  title;  the  good  word  of  the 
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dame  will  more  effectually  secure  the  advancfment  of  her 
nominees  than  any  amount  of  meritorious  service  or  bard 
work  without  such  a  backing.'* 


I  - 


The  "Index  Medicus"  of  the    The  very  complete  and  com- 
Jonrnal  American  Med-       prehensive  Index  printed  in 

ical  Association.  the    Journal  of  the  American 

Medical  Association^  June  30,  1900,  is  worthy   of  an  earlier 

notice  and  we  beg  the  pardon  of  our  friend  and  contempor- 
ary for  the  implied  indifference  shown  this  very  excellent 

piece  of  work,    No  one  can  afford  to  be  without  this  index, 

that  is  a  veritable  Index  Medicus  of  the  United  States  and 

Canada.  The  work  involved  is  great  and  will  be  appreciated 

by  every  one  having  occasion  to  **look  up"  a  subject  or 
author. 

We  wish  every  physician  would  see  the  propriety  of 
signing  his,  or  her  name  in  full  to  his  article  in  order  to  se- 
cure a  better  identity  for  work  done.  This  is  no  more  than 
justice  to  the  author  himself  and  to  the  reader  of  the  article, 
and  would  secure  a  more  complete  index  of  authors.  It  is 
also  due  in  all  courtesy  to  the  Journal  that  publishes  an 
article. 


Five  hundred  Army  Nurses  of  the  recent  war  have 
formed  a  society  to  be  known  as  the  ''Spanish- American 
War  Nurses".  The  idea  of  such  an  organization  was  started 

m 

by  Dr.  Anita  Newcomb  McGee  two  years  ago  and  the  pres- 
ent membership  was  accepted  by  a  committee  of  two  nurses 
whom  she  asked  to  work  with  her  for  the  purpose.  About 
seventy  members  attended  an  organizing  meeting  at  the 
New  York  Hospital,  September  5th  and  6th,  when  a  consti- 
tution was  adopted  and  other  business  transacted.  Only 
nurses  who  served  at  least  a  month  in  1898  under  regular 
army  appointment  are  eligible.    For  full  membership  they 
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must  also  be  graduates  of  either  a  training  school  for  nurses 
or  a  medical  college. 

Three  active  officers  and  ten  rice-presidents  were  elected 
at  the  recent  meeting  and  three  out  of  the  thirteen  are  phy- 
sicians. Those  nurses  outside  the  army  who  have  been 
trying  to  pursuade  the  United  States  Congress  that  doctors 
know  nothing  of  nursing  will  be  interested  in  the  view  of 
the  matter  taken  by  this  representative  gathering  of  the 
army  nurses  themselves.  The  president  of  tha  new  society 
is  Dr.  Anita  Newcomb  McGee,  Acting  Assistant  Surgeon, 
U.  S.  Army,  who  has  been  in  charge  of  the  Army  Nurse 
Corps  ever  since  the  war.  The  first  on  the  list  of  vice-presi- 
dents is  Dr.  Laura  A.  C.  Hughes  of  Boston,  who  is  also  a 
graduate  of  the  Boston  City  Hospital  Training  School  for 
Nurses,  and  who  was  one  of  the  Chief  Nurses  at  Montauk. 
Another  vice  president  is  Dr.  Isabel  Eliot  Cowan  of  Iowa, /. 
who  has  long  been  Chief  Nurse  at  the  large  army  hospital  at 
San  Francisco. 


gtern^  of  $^nUv!^&t 

Dr.  Carrie  E.  Leiberg  is  a  candidate  on  the  Republican 
ticket  for  the  State  Legislature  in  Idaho. 

Certificates  to  practice  medicine  in  California,  were 
granted  at  the  July  meeting  of  the  State  Board  of 
Examiners,  toDrs.  Racheal  L.  Ash,  AimeM.Dabbous,  Grace 
VanDavis,  Nannie  C.  Dunsmoor,  Elizabeth  F.  Joyce,  Maud 
Noble,  Eugenie  6.  Thompson,  Dorothea  Watson  and  Jessie 
E.  Wisner. 

Dr.  Maria  A.  Fellows,  a  colored  woman  physician,  was 
appointed  to  service  on  the  medical  staff  by  the  Chicago 
Woman's  Belief  Corps,  to  aid  in  the  care  of  the  veterans 
during  encampment  week  held  at  Chicago  in  August.  This 
was  in  justice  to  the  colored  veterans  that  took  pal*  tin  the 
festivities  of  the  week. 
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The  memory  of  Miss  Mary  Kin^sley,  the  African  teacher 
whose  death  has  been  noticed  m  this  journal  of  August,  is 
to  be  commemorated  by  a  Mary  Kingsley  hospital.  It  will 
be  erected  in  Liverpool,  and  will  be  used  for  the  treatment 
of  diseases  peculiar  to  the  tropics. 

In  August  last,  the  International  Congress  of  Mountain 
Climbers  met  in  Paris,  one  of  the  most  unique  gatherings  of 
the  Exposition.  Miss  Anna  Peck,  of  Boston,  who  recently 
climbed  to  the  summit  of  the  M^tterhorn,  is  registered 
among  the  American  delegates  at  the  meeting. 

Nearly  8,000  names  had  been  submitted  for  a  place  in 
the  New  York  Panthion  or  Hall  of  Fame,  up  to  August  10. 
Only  five  physicians  and  surgeons  were  among  the  number. 

At  the  Cemetery  PereLachaise  a  monument  has  been 
erected  to  Hahneman,  the  founder  of  homoeapathy,  and  yet 
the  Bush  Monument  languisheth  because  of  the  lack  of  the 
where  with-all  and  a  site. 

Baron  Russell,  of  Killowen,  Lord  Chief  Justice  of  Bug- 
land,  died  Aug.  10th.,  following  a  serious  surgical 
operation.  He  was  67  years  of  age,  of  Irish  birth,  a  self- 
made  man  and  an  able  jurist.  He  was  leading  counsel  in 
the  defense  of  Mrs,  May  brick,  in  1889. 

Dr.  Minta  P.  Kemp. has  been  appointed  on  the  staff  of 
the  North  Michigan  Asylum  for  the  Insane,  at  Traverse 
City. 

Elizabeth  L.  Denel,  M.  D.,  died  at  Harper  Hospital, 
Detroit,  Mich.,  after  a  short  illness,  August  1,  aged  55  years. 
She  was  graduated  from  the  Medical  Department  of  the 
University  of  Michigan,  in  1875,  and  since  resided  in  Detroit. 
She  was  an  earnest,  progressive  worker  in  her  profession 
and  was  an  active  member  of  the  Protective  Agency  for 
Women  and  Children. — Jour.  A,  M.  A. 

Dr.  Minnie  C.  T.  Love,  of  Denver,  was  the  one  only 
woman  of  the  Colorado  medical  women,  of  whom  there  are 
many,  who  read  a  paper  before  the  Colorado  State  Medical 
Society,  at  its  Thirteenth  Annual  Meeting,  recently  held  at 
Denver. 
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coontry  has  passed  through  a  selge  of  hot  weather 
in  Aagnst,  similar  to  the  one  Paris  passed  through  in  Joly. 
Tber.  registered  from  90*  to  98*  for  several  consecutive 
days. 

The  Medical  Faculty  of  Pkris  issued  diplomas  to  12 
women  daring  July  of  his  year. 

On  the  8th  of  July  a  statue  was  erected  to  the  memory 
of  two  chemists,  Pelletier  and  Caventou,  who  first  isolated 
the  sulphate  of  quinine.  The  occasion  of  its  erection  served 
to  celebrate  the  opening  of  the  Congress  of  Pharmacy. 
The  statue  is  placed  in  front  of  the  Orangery  of  the  Garden 
of  the  Luxemberg.  These  men  gave  their  secret  to  Phar- 
macy for  the  good  of  humanity. 

Brunswick,  Me.,  owns  1,000  acres  of  land  on  which  it  is 
proposed  to  plant  white  pine  as  a  public  investment. 

It  is  said  of  the  great  surgeon,  Billroth,  that  he  was  a 
musician  and  poet. 

It  is  reported  by  a  Paris  journal  that  850  Americans 
were  members  of  the  13th  International  Medical  Congress. 

l%e  International  Congress  of  the  Medical  Press,  Paris, 
opened  July  26th,  and  closed  a  successful  meeting  Aug.  5tb, 
with  a  reception  given  by  the  President  of  the  Republic,  at 
the  Palais  de  V  Ely  see. 

Miss  Jennie  E.  Gillespie,  of  Chicago,  died  Aug.  24, 1900. 
Miss  Gillespie  was  a  teacher  in  the  city  public  schools  for 
thirty  years,  and  showed  the  highest  qualities  of  teacher 
and  manager  in  the  capacity  of  principal  for  twenty  years 
of  this  time. 

Dr.  Minnie  L.  Love,  Denver,  Colorado,  was  elected 
Recording  Secretary  of  the  Colorado  State  Medical  Society, 
held  in  Denver,  June  19-21i 

Dr.  Zailpba  Wilson,  a  member  of  the  class  1900,  of  the 
Nothwesteru  University  Woman's  Medical,  is  said  to  have 
stood  one  of  the  highest  nmong  42  candidates  in  the  examin- 
ation before  the  West  Virginia  Examining  Board  for  a 
license  to  practice  medicine  in  that  State. 
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Dr.  Mirtha  Anderson,  of  Moline,  III.,  has  been  appointed 
lecturer  to  the  Training  School  for  Nurses,  in  tbe  Moline 
Hospital. 

Thd  marriage  of  Dr.  Jane  Downes  Kelly,  Boston;  do 
Mr.  Wallace  Clement  Sabine,  is  announced  by  her  brother 
Mr.  Prank  A.  Kelly.  Dr.  KellySabine  will  reside  at  481 
Beacon  street,  Boston.  Tbe  Journal  wishes  the  newly 
wedded  pair  happiness,  long  life  and  prosperity. 

Among  the  new  members  of  the  Colorado  State  Medical 
Society,  we  are  pleased  to  note  the  names  of  Dr.  Mary  E. 
Bates,  our  friend  and  editorial  colleague,  and  Dr.  Elsie 
Mitchell,  a  contributor  to  the  Woman's  Medical  Journal. 
Both  ladies  belong  to  Denver.  The  Society  is  to  be  con- 
gratulated, for  we  are  sure  that  both  ladies  will  prove  to  be 
good  working  members — representative  women. 

Miss  Clara  Barton,  president  of  the  Red  Cross  Associa- 
tion of  the  United  States,  was  the  guest  of  the  Grand  Army 
of  the  Republic,  at  its  recent  encampment  at  Chicago.  She 
is  the  only  honorary  member  of  the  Woman's  Relief  Corps. 
Speaking  of  the  Red  Cross  w6rk,  she  said:  *'It  is  in  better 
condition  than  ever  before.** 

Dr.  Katherine  Miller,  of  Lincoln,  III.,  is  secretary  of  the 
Brainard  District  Medical  Society,  of  Illinois. 

At  the  first  International  Congress  of  the  Medical  Press 
Dr.  C.  W.  Fdssett,  represented  medical  journalism  of  the 
United  States,  by  presenting  a  paper  before  the  Congress 
entitled  '^American  Medical  Journalism. 

The  founder  of  the  Grand  Army  of  the  Republic,  was  a 
physician,  Dr.  Benjamin  Franklin  Stephenson,  of  Illinois. 

Dr.  Elizabeth  Reifsnyder,  a  graduate  of  the  Woman's 
Medical  College,  of  Pennsylvania,  and  who  for  several  years 
past  has  been  practicing  medicine  in  Shanghai,  China,  is 
now  visiting  in  Philadelphia.  Dr.  Reifsnyder  is  associated 
in  the  hospital  work  by  Dr.  Emily  Gardner,  also  a  graduate 
of  the  Woman's  Medical  College  of  Pennsylvania. 
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SUEGERY. 

Under  the  Direction  of  MARY  B.  BATES,  M,  D. 

Medular)^  or  Snbarach-  ^""^^  *^®  meeting  of  the  In  ter- 
noid  Cocain   Anesthesia,     national  Medical  Congress,  Prof. 

Tuffier  invited   members  of  the 

Dr.  J.  B.  Murphy.  Congress     to     his    operations, 

your.  A,  M.  A.,  Sept.  i,  1900.  (laparotomies  chiefly).  Dr.  Tuf- 
fier has  used  the  anesthetic  in  180  cases,  without  any  un- 
pleasant effects;  the  analgesia  was  perfect  in  the  four  cases 
of  major  operations,  witnessed  by  Dr.  Murphy.  All  of  ihfe 
patients  retaihed  consciousness  during  the  operation,  com- 
plaining of  no  pain.    There  was  some  nausea  and  vomiting. 

Prof.  Tu£9er  says,  I  have  made  surgical  anesthesia  by 
the  injection  of  solutions  of  cocain,  after  numerous  e>[peri- 
ments  since  Nov.  1899.  The  method  is  easy  and  harmless. 
My  operations  have  been  on  the  lower  extremities,  perineum, 
rectum,  abdomen,  external  and  internal  genitalia  of  male 
and  female.  In  all  of  the  63  cases,  I  obtained  absolute 
anelgesia  and  the  cure  of  my  patients  without  early  or  late 
complications.  The  field  now  includes  intestinal,  gall 
bladder  and  kidney  operations.  No  operations  have  been 
done  above  the  diaphragm. 

I  use  for  these  injections  Pravaz'  syringe,  easily  steril- 
ized; needle  long  enough  to  penetrate  the  space  between  the 
skin  and  subarachnoid  space.  The  needle  must  be  of  plati- 
nam,  9  cm.  long,  with  short  bevel.;  Solutions  of  cocain,  2 
per  cent,  sterile  and  recently  pi'epared  as  follows: 

The  solution  is  exposed  to  a  temperature  of  80  C.  in  a 
water-bath  for  fifteen  minutes,  it  is  again  brought  to  a  tem- 
perature of  80  C,  then  allowed  to  cool  to  38  C.  This  opera- 
tion is  repeated  five  or  six  times  in  succession.  It  assures 
a  perfect  sterlization;  the  anesthetic  properties  of  the  cocain 
are  not  altered.  The  operative  technique  is  as  follows:  The 
patient  is  in  the  sitting  posture,  both  arms  carried  forward. 
The  field  of  the  injection  is  thoroughly  ascepticized.  Locate 
the  iliac  crests.  Aa  imaginary  line  connecting  these  two 
crests  passes  through  the  fourth  lumbar  vertebra.  By  in- 
jecting beneath  that  line  you  penetrate  the  medulla  canal. 
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As  soon  as  you  have  located  with  the  left  index  finger  this 
spinous  process,  tell  the  patient  to  bend  forward  so  as  to 
make  a  big  bag.  This  bending  forward  causes  a  separation 
of  1.5  cm.  between  the  vertebra  on  which  you  have  your 
index  finger  and  the  subjacent  vertebrae.  Then  it  is  always 
wise  to  tell  the  patient,  '*I  am  going  to  stick  you  with  a 
needle;  you  will  feel  some  pain,  but  do  not  move."  Make  the 
iijection  with  the  right  hand.  I  insert  the  needle  to  the 
right  of  the  vertebral  column,  about  1  cm.  from  the  line  of 
the  spinous  process.  The  needle  goes  through  the  skin, 
through  the  subcutaneous  cellular  tissue,  through  the  lum- 
bar aponeurosis,  through  the  muscles  of  the  sacro-lumbar 
region,  and  penetrates  into  the  lamellar  space,  and  at  last 
penetrates  into  the  spinal  canal.  As  soon  as  the  needle  is  in 
the  subarachnoid  space  it  meets  no  resistence,  and  from  it 
escapes  a  clear,  yellow  fluid.  This  fluid  is  the  cerebro-spinal 
fluid, and  escapes  drop  by  drop.  The  surgeon  must  never  in- 
ject a  solution  of  cocain  before  he  has  seen  the  cerebro- 
spinal fluid  escape  through  the  needle.  After  the  surgeon 
has  seen  this  fluid  escape  through  the  needle  be  attaches  to 
the  needle  a  syringe  containing  1  c.  c.  of  a  2  per  cent,  solu- 
tion of  cocain.  The  injection  is  made  slowly,  completed  in 
one  minute.  The  dose  injected  should  not  exceed  15  milli- 
grams of  cocain.  The  injection  terminated,  I  rapidly  re- 
move the  needle  and  close  the  needle-puncture  with  steril- 
ized collodion.  Note  the  precise  minute  at  which  the  injection 
is  terminated.  The  patient  can  be  questioned  as  to  the 
subjective  sensation  which  he  experiences.  After  a  certain 
lapse  of  time,  which  varies  according  to  the  subjects  from 
four  to  eight  or  ten  minutes,  the  patient  would  complain  of 
a  tingling  sensation  and  numbness  of  the  feet,  extending  to 
the  legs.  You  can  now  begin  to  operate.  Gradually  a  sen- 
sation to  pain  and  heat  disappears.  Contact  sensation  per- 
sists. Toward  the  last  the  motor  system  may  be  affected. 
From  four  to  ten  minutes  after  the  injection  analgesia  is 
usually  complete.  Most  often  it  extends  to  the  thorax;  occa- 
sionally to  the  axilla.  Analgesia  is  complete,  so  much  so 
that  in  a  thigh  amputation  we  asked  the  patient  to  elevate 
his  stump  so  that  we  could  better  secure  the  vessels.  In 
the  course  of  the  operation  the  patients,  when  questioned, 
would  say  that  they  felt  only  a  sensation  of  contact.  One  of 
my  patients  could  hear  me  saw  his  femur,  and  told  my  as- 
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sistant  that  be  could  not  tell  whether  I  was  sawiog  his 
femur  or  sawing  the  table.  In  the  course  of  a  lumbar 
nephrectomy  \he  patient,  at  tbecJose  of  the  operation  a&k(d 
us  if  we  were  not  going  to  soon  begin  the  operation.  The 
duration  of  analgesia  is  from  one  to  one  and  a  half  hours. 

The  position  which  the  patient  is  made  to  assume  durii  g 
the  course  of  the  operation  does  not  modify  the  analgesia. 

In  subjects  whose  spinal  column  is  deviated,  as  in 
scoliosis,  the  line  of  the  spinous  process  can  only  be  found 
with  difficulty.  Owing  to  the  fact  that  the  vertebral  la- 
minae have  lost  their  normal  relations,  the  puncture  may  be 
difficult.  This  obstacle,  however,  can  be  overcome  by  pa- 
tience on  the  part  of  the  operator.  If  the  needle  strikes 
against  a  vertebral  lamina,  change  the  direction  of  its  point 
either  upward  or  downward,  but  do  not  pull  it  back  and 
forth.  This  pulling  back  and  forth  along  the  blunt  needle 
may  succeed  in  breaking  it.  The  better  thing  to  do  is  to  re- 
move the  needle.  Make  another  puncture  higher  up  or 
lower  down.  The  solution  jnust  be  injected  in  the  subarach- 
noid space.  There  is  only  one  sign  which  permits  us  to 
affirm  that  the  needle  is  in  the  cavity,  and  that  is  the  escape 
of  cephalorhachidian  fluid.  If  blood  escapes  through  the 
needle  it  may  be  fluid  blood  with  an  admixture  of  cerebro- 
spinal fluid.  We  repeat  the  puncture,  and  we  will  not  inject 
until  we  have  seen  two  or  three  drops  of  pure  cephalorha- 
chidian fluid  escape. 

Can  this  method  of  anesthesia  be  productive  of  any  ac- 
cidents? I  do  not  know,  but  basing  my  opinion  upon  my 
personal  observations,  I  can  affirm  that  I  have  never  seen 
a  serious  accident.  Usually  the  patients  complain  of  epigas- 
tric weight,  the  feeling  of  epigastric  coldness;  they  are  anx- 
ious; they  are  nauseated;  emesis  is  frequent.  These  acci- 
dents  may  occur  during  the  operation,  a  few  minutes  after 
the  puncture,  but  usually  occur  in  a  few  hours  that  follow 
the  puncture.  I  have  noticed  emesis  50  times  in  63  opera- 
tions; the  vomit  is  mucous  or  bilious;  and  not  abundant;  it 
yields  readily  to  the  ingestion  of  ice.  Headache  occurs 
more  frequently  than  emesis.  In  two-thirds  of  the  cases 
it  is  light  headache.  It  disappears  in  a  day.  It  can, 
however,  be  a  very  severe  headache,  provoking  in- 
somnia, disappearing  only  at  the  end  of  forty-eight 
hours.     I    have    noticed    profuse    sweats,    some    dilita- 
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tion  of  the  pupils;  shaking  of  the  limbs;  and  some 
rapidity  of  the  pulse;  all  these  symptoms  have  disappeared 
in  24  hours.  I  have  noticed  in  15  cases  a  rise  of  temperature 
in  the  absence  of  any  operative  complication.  In  40  patients 
there  was  a  chill.  Patients  varied  in  age  from  12  to  69  years. 
Sex  and  age  seem  to  have  no  influence  on  this  method  of 
anesthesia.  If  for  any  cause  anelgesia  was  not  obtained, 
the  injection  of  cocain  does  not  contraindicate  a  general 
anesthetic. 

Since  his  return  Dr.  Murphy  has  used  this  method  three 
times  with  success. 

Improved  Cultnre-  Tubes  of  gelose  are  melted  and 

Medium  for  Gonococcas«      cooled  to  40  C.    Half  the  volume 

M.  Sbk.  of  blood — drawn  directly  from 

AnnaUsde  Dermatoiogie  the  artery  of  a  rabbit — is  added 
(Paris),  July.  to  the  gelose,and  the  tubes  cooled 

slanting.  The  gonococcus  develops  on  this  medium  more 
rapidly  and  luxuriantly  than  on  any  other.  Characteristic 
colonies  are  evident  in  the  tirst  twenty-four  hours,  and  re- 
tain their  vitality  for  several  weeks  if  not  allowed  to  dry  out. 
Bezancon  and  Griffon,  who  first  described  this  method,  have 
reinoculated  cultures  six  months  old. — Journal  A,  M,  A. 

« 

Excision  of  Bnboes  in        It  is  an  unpardonable  error  to 
Piagne,  wait  for  the  suppuration  of  the 

Camii.i,o  Tkrni.  bubo  before  excising  it,  accord- 

Brazii  Medico  {VL\o]2in^\vo),       ing    to    Temi.      The    infection 
July  I.  rapidly  spreads   and    its    toxic 

effects  soon  become  manifest,  while  serum  treatment  is 
powerless  at  this  stage.  Excision  of  the  primary  bubo  will 
frequently  arrestthe  infection  and  should  never  be  neglected. 
It  is  a  simple  operation.  The  bubo  is  easily  isolated  and  ex- 
cised with  the  contiguous  ly  mphatic  ganglia,  especially  if 
they  are  hemorrhagic.  It  is  seldom  necessary  to  apply  a 
ligature,  and  the  loss  of  blood  is  slight.  The  region  is  then 
irrigated  with  a  strong  solution  of  sublimate  and  a  moist 
drain  inserted.  He  advocates  local  anesthesia  with  ethyl 
chlorid,  and  recommends  excision  of  the  bubo  even  in  doubt- 
ful cases,  as  it  can  never  do  harm.  If  excision  is  absolutely 
impossible,  he  recommends  injecting  a  2  per  cent,  solution 
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of  sublimate  or  of  phenic  acid  into  the  bubo.  In  his  exper- 
iences at  the  Jurujuba  Hospital  in  April  and  June,  37  died 
out  of  the  145  plague  patients  received,  a  proportion  of  26.2 
per  cent.  Excluding?  those  who  died  in  less  than  forty-eight 
hours  after  entering,  the  proportion  is  only  13  per  cent. 
The  thirty-six  cases  in  the  town  during  the  same  thirty 
days,  who  were  treated  by  other  methods  at  home  or  re- 
ceived no  treatment,  proved  fatal. 

Silver  Leaf  Dressing  for    JohnsHopkinsHospital  first  used 
Surgical  Wounds.  **silverleaf  dressing"  for  burns. 

Medical  Times,    '  BoUevue  Hospital  followed  suit, 

and  both  report  excellent  results 
says  the  Medical  World.  The  lesion  is  covered  with  silver 
leaf,  without  addition  of  adhesive  material.  It  is  reported 
as  an  excellent  protective  dressing  which  may  be  painlessly 
removed  and  renewed.  It  is  said  to  prevent  shock.  It  has 
been  used  in  the  Albany  Hospital  for  dressing  laparotomy 
wounds.  The  leaf  is  merely  followed  by  the  retaining  gauze 
bandage.  Its  cheapness,  ease  of  manipulation,  reputed  ad- 
vantages, and  curtailment  of  ''technique"  would  seem  to 
commend  it  to  a  thorough  trial  by  surgeons. 


OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

Parturition  as  a  Factor  Dr.  Duff,  treating  upon  this  sub- 
in  Gynecological  ject  in  a  paper  presented  to  the 
Practice,  section  on  Obstetricts  and  Dis- 
John  Miwon  Duff,  M.  D.,  ®ases  of  Women,   at  the  Fifty- 
Pittsburg,  Pa.  first    Annual    Meeting  of    the 

jonr,  A.M. A,,  Aug.  25. 1900.     American    Medical  Association 

at  Atlantic  City,  says: 
Ui>on  a  subject  now  so  well  understood  as  asepsis,  it 
is  unnecessary  for  me  to  go  into  minutiae,  and  yet  there 
area  few  points  in  this  connection,  to  which  I  wish  to  call 
attention.  First,  the  day  of  antiseptic  midwifery  is  past. 
Notwithstanding  its  many  defects,  it  was  necessary  in  the 
course  of  evolution  to  a  more  perfect  technique.  To-day 
we  know  its  principles  are  not  onlydirectly  harmful,  but  a 
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neglect  of  asepsis,  with  a  dependence  upon  antiseptics  to 
right  wrongs,  is  not  only  unscientific,  but  cruel  and  mur- 
derous. The  true  antiseptics  are  the  normal  and  healthy 
secretions  of  the  body,  and  especially  that  greatest  of  all 
germicides,  the  blood.  Hence  the  necessity  of  due  attention 
to  the  secretions  and  to  the  condition  of  the  blood  previous 
to  the  onset  of  labor.  In  instituting  aseptic  precautions 
before  labor,  the  douching  of  the  vagina  with  antiseptics  is 
not  only  useless,  but  harmful  in  a  healthy  woman.  And  in 
an  unhealthy  vagina,  with  pernicious  secretions,  it  is  not 
effective.  Where  it  is  necessary  at  all  to  cleanse  the  vagina, 
it  should  be  scrubbed  and  prepared  as  carefully  as  if  one 
was  about  to  do  a  vaginal  hysterectomy.  The  normal  se- 
cretions of  the  vagina  ordinarily  make  it  uninhabitable  for 
septic  germs.  The  normal  and  safe  habitat  for  them  is  the 
vulva,  and  it  should  undergo  the  most  careful  cleansing  pos- 
sible. 

A  cause  of  infection,  through  putrefaction,  is  a  failure 
to  remove  ail  placental  tissue  and  membranes.  For  this 
raasoi,  a  cirafal  ezamiaation  of  the  placenta  should  be 
made  on  all  occasions  to  determine  its  complete  removal.  In 
this  connection,  I  want,  in  the  most  emphatic  manner  possi- 
ble, to  call  attention  toa  matter  of  gravest  importance,  which 
lam  led  to  believe  does  not  receive  that  consideration  it 
deserves  by  the  profession.  I  refer  to  the  placenta  succen- 
turiataand  placenta  spuria.  I  am  convinced  that  they  not 
only  exist  very  much  more  frequently  than  is  generally  be- 
lieved, but  that  they  are  frequently  the  direct  cause  of  sep- 
sis that  can  not  be  accounted  for.  In  two  autopsies  with 
which  I  am  acquainted,  one  of  them  being  in  one  of  the  most 
prominent  women  of  our  city,  a  spurious  placenta  was  found. 
On  at  least  five  occasions  I  have  found  them. 

Comparatively  little  has  been  written  on  this  subject, 
and  I  hope  I  have  said  enough  to  awaken  a  spirit  of  investi- 
gation upon  it.  While  I  have  not  time  to  discuss  the  matter 
at  lenfiTth,  notwithstanding  the  very  able  paper  maintaining 
the  other  side  of  the  question,  read  by  my  worthy  friend 
from  Philadelphia,  at  the  Milwaukee  meeting  in  1894,  I  am 
still  of  the  opinion  that  *'the  routine  practice  of  administer- 
ing ergot  after  the  third  stage  of  labor,"  asset  forth  in  a 
paper  read  by  me  before  the  Pittsburg  South  Side  Medical 
Society,  and  published  in  the  7 herapeutic  Gazette  of  July  15, 
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1892,  is  pernicious,  and  is  frequently  the  cause  of  the  woman 
being  placed  in  the  gynecologist's  chair. 

The  too  early  resumption  of  household  cares  and  duties 
after  labor  and  before  involution  is  complete  is,  I  think,  ac- 
countable for  many  of  the  malpositions  and  their  con- 
comitant disorders  which  we  encounter.  This  matter,  how- 
ever, is  elucidated  in  the  paper  of  Dr.  Vineberg,  and  I  will 
not  dwell  upon  it. 

Inasmuch  as  I  have  performed  the  duty  assigned  me  of 
opening  the  discussion,  I  shall  leave  it  for  others  more  worthy 
to  discuss  it.  In  conclusion,  I  have  only  to  say  that  by  a 
rational  midwifery  such  as  I  have  suggested,  with  careful 
asepsis  and  proper  timely  repair  of  larcerations,  salpingitis, 
ovarian  abscess,  and  endometriti/s  would  b&  less  frequent, 
and  prolapsus  uteri,  vesicDcele  and  rectocele,  with  all  their 
accompanying  phenomena,  would  be  comparatively  rare. 

0 

The  Catarrh  Produced  It  must  have  happened  to  many 

by  a  2  per  cent.  Solution  practitiocers  who  follow  Crede's 

of  Silver  Nitrate  in  the  teaching  and  introduce  one  or 

Eyes  of  Newly  Bom  two  drops  of  a  2  per  cent,  sol u- 

Children.  tion  of  silver  nitrate   into  the 

Nev;  rork  Lancet,  Kxxgyj^.        ^yos  of  newly  bom  children  to 

find  that  the  application  sets  up 
a  good  deal  of  catarrhal  conjunctivitis.  The  question  as  to 
whether  the  occurrence  of  such  an  inflammatory  reaction  is 
the  usual  result  of  the  treatment  or  not  has  aroused  a  con- 
siderable amount  of  controversy.  Professor  Leopold  at- 
tributes the  catarrh  to  a  faulty  technique;  other  authorities 
hold  that  it  is  the  usual  sequel  and  consider  it  a  serious 
drawback  to  the  treatment.  With  a  view  to  settling  the 
question.  Dr.  H.  Cramer  has  investigated  the  effect  of  a  2 
per  cent  solution  of  silver  nitrate  upon  the  eyes  of  800 
newly  born  children.  One  drop  of  the  solution  is  placed  in 
each  eye  while  the  child  is  lying  upon  the  back.  Thd  baby 
is  then  rolled  over  on  either  side  alternately  and  by  the 
successive  opening  and  shutting  of  the  lids  the  lotion  is 
spread  all  over  the  conjunctival  sac.  The  eyelids  and  the 
surrounding  parts  are  then  carefully  wiped  dry  with  cotton- 
wool. In  all  the  cases  the  conjunctiva  was  found  to  react  to 
a  greater  or  less  degree,  varying  from  simple  congestion 
and  swelling  to  an  acute  inflammation.     In  five  cases  only 
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out  of  100  which  were  carefully  observed  were  there  no  dis- 
charge, the  effect  being  limited  to  some  redness  and  swelling 
of  the  mucous  membrane.  In  the  remaining  ninety-five 
cases  there  was  an  abundant  discharge.  In  seventy-three 
cases  it  lasted  about  five  days,  while  in  twenty-seven  it 
continued  for  a  longer  period  of  time.  In  eleven  cases  a 
secondary  infection  occurred,  with  a  recrudescence  of  the 
symptoms.  Dr.  Cramer  is  inclined  to  believe  that  the  reac- 
tion is  more  marked  in  children  who  have  been  born  after  a 
difficult  labor,  or  who  have  presented  by  the  face.  In  two 
cases  of  €.ctropion  of  the  upper  lid  the  inflammation  was  ex- 
tremely marked.  The  length  of  time  the  discharge  lasts 
appears  to  depend  upon  the  presence  or  absence  of  organ- 
isms in  the  conjunctival  sac.  For  the  first  twenty-four 
hours  the  discharge  iB  aseptic,  but  after  the  second  day  it 
contains. numerous  organisms  of  various  kinds.  In  all  the 
cases  of  secondary  infection  staphylococci  or  streptococci 
were  found  to  be  present.  These  investigations  tend  to 
confirm  the  view  that  the  use  of  a  2  per  cent,  solution  of  sil- 
ver nitrate  is  normally  followed  by  a  certain  deerree  of  con- 
junctivitis which  tends  to  spontaneous  cure  and  gives  rise 
to  no  bad  results.  The  fact  that  such  a  reaction  does  occur 
is  no  doubt  the  explanation  of  the  unpopularity  of  this  mode 
of  treating  the  eyes  of  newly  born  children  with  some  medi- 
cal men  aad  with  a  great  many  moathly  nurses.  The  dan- 
gers of  ophthalmia  neonatorum  are,  however,  so  great  that 
there  is  no  justification  for  neglecting  any  precautions  that 
may  tend  to  prevent  the  occurrence  of  this  dread  disease. 
There  can  be  no  doubt  that  the  use  of  a  2  per  cent,  solution 
of  silver  nitrate  is  one  of  the  most  certain  means  of  preven- 
tion, and  its  more  general  use  would  be  of  the  greatest  value 
in  tending  to  diminish  the  very  large  number  of  cases  of 
ophthalmia  neonatorum  which  at  the  present  time  occur  in 
midwifery  practice. 

Saperfecandation  and        (Editorial  in  the  Lancet,  Dec.  9, 

Snperfaetation.  1899.)     By  super  fecundation  is 

Am,  Gyn,  and  Obs.  Jour.        meant  the    Separate  impregna- 

July  1900.  tion  of  two  ova  discharged  from 

the  ovaries  within  a  short  interval  of  one  another.     It  is  a 

well-recognized  fact  among  breeders  of  animals,  and  there 

are  enough  instances  in  which  a  negress  has  given  birth  to 
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a  black  child  aod  a  mulatto,  or  a  white  woman  to  a  white 
child  and  a  mulatto,  to  prove  its  occurrence  in  the  human 
female.  But  as  Spie.^felberg  points  out,  in  such  cases  it  is 
possible  that  in  the  twins  resulting  from  such  a  cross,  one 
might  resemble  the  father  and  the  other  the  mother.  Some 
obstetricians  have  thought  that  superfecundation  accounted 
for  most  twin  pregnancies,  but  this  is  negatived  by  the  fact 
that  there  is  commonly  but  one  placenta. 

By  superfoetation  is  understood  the  impregnation  in  a 
woman  already  pregnant,  after  the  first  pregnancy  has  last- 
ad  some  weeks  or  months,  of  a  second  ovum  belonging  to  a 
second  ovulation.  To  render  this  possible  ovulation  must 
occur  during  pregnancy.  It  has  been  proved  beyond  ques- 
tion by  Lowenihal,  Siavjansky,  and  others  that  ova  are  occa- 
sionally discharged  during  pregnancy,  but  can  they  find 
their  way  into  the  uterus  and  become  fertilized?  It  is  cer- 
tain that  the  ovum  does  not  fill  the  uterine  cavity  during  the 
first  two  months  of  pregaaacy.  but  the  ends  of  the  tubes 
may  become  blocked  early  in  pregnancy.  Cases  have  been 
reported  from  time  to  time  of  women  giving  birth  to  two 
apparently  mature  infaats,  one  three  or  four  months  after 
the  other.  Bat  it  is  probable  that  either  the  woman  pos- 
sessed a  double  uterus,  or  else  the  pregnancy  was  a  twin 
one,  and  the  development  of  the  two  children,  born  at  differ- 
ent periods,  was  not  carefully  compared  and  recorded. 
Marked  difference  in  development  is  often  noted  in  twins 
born  at  the  sama  tims,  and  two  children  may  attain  to  the 
degree  of  development  in  very  varying  periods  of  time. 
Superfoetation  must  be  regarded  as  still  *^not  proven.*' 

At  the  Thirteenth  Medical  Congress  held  at  Paris, 
Doleris,  of  Paris,  Aug.  3rd,  presented  a  paper  before  the 
Section  of  Obstetrics  on  the  * 'Etiology  and  Nature  of  Puer- 
peral Infections,"  in  which,  after  mentioning  the  heterogen- 
eous infections,  he  spoke  of  the  autogenesis  of  puerperal 
septicemia,  due  to  the  transformation  of  certain  so-called 
saprophytic  germs,  pre-existing  in  the  secretions,  and  the 
possibility  of  their  generalization  after  parturition  without 
new  external  infections. 

Mence and  Kroning,  of  Leipzig,  thought  that  autogenous 
infection  from  anaerobic  vaginal  bacteria  was  improbable, 
that  it  must  be  rare,  and  that  the  prognosis  should  be  favor- 


The  Woman's  Medical  Journal.  445 

able.  Bacteria  from  the  external  genitalia  might  produce 
trouble,  but  no  such  oro:anisms  live  in  the  cervix,  the  uter- 
ine cavity,  or  tubes.  They  considered  heterogeneous  infec- 
tion the  most  important,  and  that  air  contact  played  only  a 
small  part.  The  chief  danger  lay  in  the  hands  of  the  opera- 
tor, and  the  primary  seat  of  infection  is  found  in  wounds  of 
the  perineum  and  adjacent  structures. 

Pestalozza,  of  Florence,  was  opposed  to  vaginal  disin- 
fection when  the  patient  was  healthy.  Even  when  infection 
has  previously  occurred  he  advises  against  postpartum 
examinations,  and  against  uterine  and  vaginal  irrigations. 


GYNECOLOGY. 

Under  the  Direction  of  LILLIAN  G.  TOWSLBB,  M.  D. 

Gynecology  as  a  Dr.  McGaughy  in   an   address 

Specialty.  upon  this  subject  made  before 

J.  B.  McGaughy.  m.  d.,  ^^^  section  on   Gynecology,   at 

Winona,  Minn.  the  32nd  Annual  Meeting  of  the 

Sf,  Paul  Med,  your.,  August,     Minnesota  State  Medical  Society 

in  this  discussion  of  the  subject 
says:  Preventive  gynecology  has  not  received  attention 
commensurate  with  its  importance*  Many  of  the  conditions 
which  produce  suffering,  render  operative  interference 
necessary  and  place  life  in  peril,  should  and  could  be  avoid- 
ed. Time  will  not  permit  me  to  call  attention  to  all  of  the 
agents  that  bring  about  lesions  of  this  nature.  Accordingly 
I  have  selected  two  for  brief  consideration  and  these  two 
are  believed  to  be  pre  eminently  the  worst  in  the  category. 
I  refer  to  the  abortionist  and  the  ^onococcusand  name  them 
in  the  order  of  their  vileness,  degeneration  and  ability  to 
produce  physical,  mental  and  moral  disease.  Both  perform 
their  work  unseen  by  man,  the  less  disreputable  one  can  be 
detected  by  the  aid  of  the  microscope  but  unfortunately  the 
other,  except  in  very  rare  instances,  eludes  detection  re- 
gardless of  the  means  employed  for  that  purpose. 

It  is  useless  to  claim  that  abortionists  are  not  found  in 
abundance  in  the  ranks  of  the  medical  profession.  It  is 
true  they  are  rarely  met  with  in  our  medical  societies  but 
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they  are  graduates  of  our  medical  colleges,  pass  our  State 
examinatioDS,  or  take  advantage  of  the  exemption  clause  in 
our  law,  are  licensed  to  practice  and  have  the  same  legal 
standing  that  is  accorded  to  physicians  who  walk  with  body 
erect.  They  are  often  found  occupying  prominent  positions 
in  society,  in  political  life  and  even  in  the  Christian  Church. 
Many  of  them  are  noisy  anti  viv^sectionists  and  active  mem- 
bers of  societies  for  the  prevention  of  cruelty  to  animals. 
Their  practice  is  largely  acquired  and  held  by  virtue  of 
their  willingness  to  guard  the  family  against  Che  entrance 
of  unwelcome,  though  rightful  visitors,  whose  presence  it  is 
supposed  would  cause  inconvenience  and  undesirable  ex- 
pansion. They  play  the  role  of  executioner  at  a  stated  sum 
per  capita,  usually  much  less  than  that  demanded  by  other 
assasins-;  doubtless  for  the  reason  that  their  trade  can  be 
cairriei  on  without  subjecting  those  engaged  therein  to  any 
danger  of  person  or  life.  Their  services,  when  they  fail  to 
provide  employment  for  the  undertaker,  yield  abundant 
work  for  the  gynecologist,  in  the  form  of  traumatisms  and 
sequels  of  infection.  An  individual  whose  depravity  has 
attained  a  depth  which  will  allow  him  to  pursue  this  practice 
can  never  develope  the  conscience  that  is  required  in  order 
to  do  aseptic  work,  hence  infections  more  or  ^ess  severe  fol- , 
low  his  operations  in  a  large  percentage  of  cases. 

The  part  played  by  the  gonococcus  in  the  production 
of  diseases  of  women  has  been  a  subject  of  much  study  and 
investigation  during  the  last  two  decades.  It  can  scarcely 
be  claimed  that,  even  at  the  present  time,  all  the  ravages 
brought  about  by  this  germ  are  recognized  and  appreciated. 
It  is  safe  to  assert  that  an  appalling  number  of  women  are 
rendered  invalids  and  thoroughly  unsexed  by  this  infection 
and  that  the  great  majority  of  those  thus  affected  become  so 
through  no  fault  of  their  own  save  that  of  being  a  party  to 
an  unwise  marriage.  The  gynecologist  has  accomplished 
much  in  affording  amelioration  to  this  class  of  cases,  but  he, 
of  all  men,  is  too  well  aware  that  despite  his  highest  skill  and 
best  efforts  the  results  obtained  fall  far  short  of  complete 
restoration  to  health  and  vigor.  The  existence  of  gonorrhea 
in  women  is  not  detected  as  a  rule,  sufficiently  early  to  give 
the  sufferer  the  advantages  of  early  treatment  and  when 
relief  is  sought  it  is  found,  too  frequently,  that  the  infection 
has  extended  much  beyond  the  seat  of  invasion. 
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A  knowledge  of  the  importance  of  these  factors  in  pro- 
ducing diseases  of  women,  however  complete,  fails  to  sug- 
gest positive  means  for  their  suppression.  Statutes  en- 
acted to  arrest  the  work  of  the  abortionist  designating  pun- 
ishment for  his  crimes  have  proven  to  be  of  little  or  no 
value  as  it  is  impossible  to  secure  sufficient  available  evi- 
dence to  ensure  conviction. 

No  method  of  inspection  has  been  devised  that  will 
effectually  prevent  the  dissemination  of  gonorrhea.  It  is 
believed  that  if  those  prone  to  be*come  sufferers  through 
either  agency  could  be  fully  informed  of  the  attendant  dan- 
gers, real  progress  would  be  made  in  abolishing  both  the 
abortionist  and  the  gonococcus.  Tlie  duties  of  the  medical 
profession  and  more  especially  of  the  gynecologist  concern- 
ing these  matters  are  clearly  apparent.  Pains  should  be 
taken  to  point  out  the  risks  incurred  and  the  inevitable 
injuries  arising  from  these  causes.  No  exaggeration  is 
necessary,  a  plain  statement  of  facts  should  be  convincing. 

In  the   Transactions   of   the  British       Dr.  MaCUaUghtOn- JOUOS  (Loudon) 
Medical  Association  the  following  ,  l      /-^ 

discussion  took  place  on  Opened  a  discussion  on  the  Gor- 

PsvCholoffV  relation   between  Sexual  Func- 

tions and  Insanity  and  Crime. 

as  it  pertains  to  the  Bearing  of  Sex-       tt  •  j  i^  ^ 

nal  Functions  and  Diseases  of  the  He  pOlUted  OUt    that    VanOUSaf- 

scxnai  Organs  in  Insanity  and         fections  of  the  genitalia,  internal 

and  external,  might  have  possi- 
London  Lancet,  August  ist.        ^^^  correlative  mental  disturb. 

ances  and  that  malpositions  and  displacements  of  the  uterus 
and  its  adnexa,  inflammatory  and  neoplastic  lesions,  and  per- 
verted sexual  habits — e.g.,  masturbation — might  give  their 
characteristic  colour  to  mental  troubles.  Insanity  might 
arise  from  masturbation  as  well  as  from  the  changes  attend- 
ing the  onset  of  sexual  life  (puberty  and  adolescence)  or  its 
close  (the  menopause).  Psycho-pathology  and  gynaecology 
had  a  common  meeting  ground  in  the  sexual  ailments  of 
women,  and  in  this  field  might  be  found  the  causes  and  con- 
ditions which  in  women  gave  rise  to  neurasthenia,  hypochon- 
driasis, melancholia,  maniaand  dementia.  Hystero-psychoses 
had  their  origin  in  uterine  and  ovarian  troubles,  as  was  now 
almost  universally  recognized.  Much  depended  upon  differ- 
ence of  environment  and  upbringing.  The  sensitiveness  of 
the  cultured,  refined  and  pretty  woman  of  society  might  re- 
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suit  in  mental  trouble  from  causes  which  did  not  affect  the 
agricultural  labourer's  wife,  the  city  seamstress,  or  the 
factory  hand.  Special  regard  should  be  had  to  the  import- 
ance of  the  period  of  adolescence  from  a  medico-legal  and 
criminological  standpoint.  The  question  of  the  gynaecolog- 
ical examination  of  female  patients  who  were  insane  must 
be  left  to  the  discretion  of  the  asylum  physician.  When 
gross  lesions  or  tumors  of  the  uterus  and  adneza  were  pres- 
ent in  such  patients  removal  should  be  practiced.  The  risk 
of  postoperative  mental  derangement  was  slight  or  absent 
in  women  previously  healthy,  and  when  such  derangement 
resulted  it  was  not  generally  serious  or  permanent.  Aber- 
rant uterine  and  sexual  functions  when  present  in  a  woman 
who  had  committed  some  crime  or  offence  should  be  always 
carefully  considered  because  such  a  condition  might  be  a 
determining  cause,  and  its  removal  might  do  away  with  the 
tendency  to  crime  or  wrong-doing. 

Dr.  J.  G.  Soutar  (Gloucester)  deprecated  undue  gynae- 
cological examination  of  female  patients,  especially  as  a 
routine  practice,  this  being  decidedly  a  disturbing  process. 

Dr.  Bernard  O'Connor  (London)  said  that  the  approach 
of  the  menopause  should  be  considered  as  an  importent 
point  in  determining  the  criminal  responsibility  of  women 
at  the  age  of  43  or  44  vears. 

Dr-  Wynn  Westcott  (London)  said  that  in  his  experience 
as  a  coroner  at  inquests  on  200  women  who  had  committed 
suicide  he  found  that  the  majority  were  at  the  '^change  of 
life"  and  that  the  younger  of  these  appeared  to  have  been 
menstruating. 

The  president  (Dr.  Percy  Smith  of  London)  deprecated 
the  routine  vaginal  examination  of  female  lunatics  and  stated 
that  some  gynaecological  methods  tended  to  develop  the 
patient's  hypochondriasis. 

Dr.  Seymour  Tuke  (London)  commended  the  coopera- 
tion of  psychological  and  gynaecological  study. 

Mr.  G.  A.  Cardew  (Cheltenham)  said  that  gynaecologi- 
cal examination  was  unnecessary  in  the  vast  majority  of 
cases  seen  by  him — i.e.,  female  school  teachers  and  students 
who  suffered  from  amenorrhoea,  but  who  recovered  under 
rest,  fresh  air  and  good  diet. 
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STATE  MEDICINE. 

Under  the  Direction  of  lENNIE  McCOWEN,  A.  M.  M.  D. 

State  Medicine.  ^^'  ^-  ^'  ^^°°'  ^°  ^^^  address 

onthis  subject,  said  thatproblems 

that  lie  in  the  the  borderland  of 
Colorado  Afed.  your,  medical  science   and  statecraft 

constitute  the  material  for  the  study  of  state  medicine. 
Among  the  triumphs  of  preventive  medicine  he  enumerated 
the  arrest  of  Asiatic  cholera;  the  decrease  of  diphtheria  and 
of  typhoid  fever;  the  education  of  the  people  coucerning 
tuberculosis;  the  holding  in  check  of  the  plague;  the  dis- 
covery of  its  cause  and  the  preventive  measures  now  em- 
ployed, and  malaria,  its  cause  and  means  of  propagation. 
Preventive  medicine  justifies  state  control  of  practice  of 
medicine,  for  every  community  is  at  the  mercy  of  the  prac- 
titioner of  medicine  when  it  comes  to  the  recognition  of  the 
various  contagious  diseases,  and  their  accurate  diagnosis  is 
essential  to  r.the  public  health  and  the  concealment  of  it  a 
crime.  He  gave  a  short  historical  sketch  of  the  model  med- 
ical license  law  which  was  introduced  and  passed  by  the  leg- 
islature of  the  State  of  Colorado  and  which  was  vetoed  by 
the  Governor.  He  premised  the  whole  discussion  by  a  brief 
consideration  of  the  underlying  principle,  and  said  in  part: 
Among  the  subjects  of  lee:islative  control  which  have  long 
received  the  sanction  of  all  legislative  bodies  and  the  con- 
tinued recognition  of  courts  of  all  nations  as  lawful,  a  legal 
requirement  qualification  of  the  members  of  certain  trades 
and  professions  stands  among  the  first.  In  no  branch  of 
modern  acquirements  is  the  need  of  control  by  law  more  ob- 
viously recognized,  or  enforced  with  such  great  strictness 
as  in  the  interpretation  of  law  and  the  struggle  for  adminis- 
tration of  justice.  No  man  is  permitted  to  pass  judicially 
upon  the  problems  that  affect  personal  rights,  property  in- 
terests or  loss  of  liberty  unless  he  is  'learned  in  the  law." 
And  the  moment  this  man  ' 'learned  in  the  law**  is  elevated 
byjthe  fortune  of  politics,  the  favor  of  the  executive  or  the 
confidence  of  the  people  to  the  judicial  bench,  he  is  invested 
with  a  certain  assumption  of  greater  integrity,  a  temporary 
infallibility,  most  pleasing  to  himself  and  to  those  who  be- 
long to  the  same  profession.  But  before  anyone  can  hope 
to  attain  this  infallibility,  he  must  be  a  member  of  the  bar, 
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arrest  and  forcio*  detention  of  any  person  he  desires,  by 
simply  makis?  oath  that  the  snspected  person  ^^  beh^J*^  *° 
be  insane  It  i.  tme  that  in  suspicions  cases  the  affidavit 
of  a  physician  may  be  required,  but  this  is  not  essenua^  to 
secure  the  arrest  of  the  supposed  patient  and,  ^-^  .Ja^J-J* 
sLms  is  not  often  required.  The  mischievous  possibihues 
of  such  a  Uw  are  evident,  and  under  it  no  person  is  safe 
from  malicious  persecution.-  7A*  Medical  Standard. 

I 

PEDIATRICS. 

C,d«  ifc«  Dtreok-  o»  MAT  MICHEALS,  M.  D. 

GantrrenoiM    StoiMtitis,  A  boy  aged  seven    during  a  se- 

Ked  with  Anti-  Tere  attack  of  typhoid  fever  had 

S^o^Sennn-  gangrene  of  the  left  cheek.    The 

Strepiococcui.  oc  ^^^  ^^  immediately  cauterized 

^^*^  with  pure  carbolic  acid.     This 

pxiU.Mtd.Jour.  Vol.  t.  No.  7     ^.^  ^^^  ^^^y  ^j^^  disease  and  a 

'  Absu  Arrhivet  of  Pediatrics,     ^^j^^x»m&at  was  done  but  again 
August,  1900.  ^^  gangrene  appeared.     Then 

'  an  extensive  operation  was  done  so  that  the  whole  diseased 
cheek  was  removed  beside  which  the  teeth  and  alveolar 
pr^ess  were  taken  out.    For  one  week  the  wound  remained 
Wthy  and  the  temperature  dropped  to  nearly  normal.    At 
thVend  of  this  time  there was.arecnrrenceof  thegangrene. 
Under  these  conditions  10  cm.  of  antistreptococcus  serum 
w^s  tniected  into  the  right  flank.    Within  twelve  hours  the 
Ingrene  no  longer  spreading,  began  to  separate  and  in 
fielve  Lrs  had  disappear^,  leaving  a  healthy  looking 
wound.    Two  days  later  a  second  injection  was  given      Re- 
Tvery  followed  rapidly  though  the  face  was  much   dis- 
figured. 

icnte  Leukaemia  in  a    Prom  the  study  of  his  own  case 
Acme  ^"r^  and  of  thirteen  reported  in  hter- 

'  ature  the  author  deducted  the 

Buiutin  of  70'';'^'^;""      following:     The  family  history 
Nos,iiaiJiefort,U.y,^^       was  negative.    Previous  history 

i,  ««d  various  affections  as  meningitis,  measles,  suppurat- 
'Hws  and  tonsillar  affections.  Se,-the  disease  was 
S?requrnt  in  males.    ^  onset  was  sudden,  the  first 
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and  most  prominent  symptom  being  hemorrhage.  The 
hemorrhage  occurred  from  the  nose,  stomach,  bowels  or 
kidneys.  Four  of  the  thirteen  cases  showed  glandular  en- 
largement. The  spleen  was  enlarged  in  all  cases  and  the 
liver  in  eight.  The  blood  examination  revealed  a  decrease 
in  the  number  of  red  blood  cells,  but  no  variation  in  their 
size  and  staining  properties.  There  was  a  marked  increase 
in  the  mononuclear  leucocytes.  The  average  duration  of 
the  disease  was  nine  weeks.  The  treatment  was  symptom- 
atic. 

A  Case  of  Fatal  Foetal     The  family  history  and  that  of 

Ichthyosis.  the  birth  of  the  child  was  nega- 

By  Annib  S.  Daniei.  t^^®'     The   child    seen    by    the 

Am.  Med.  Assn.,  Section  on        writer    five    hours    after     birth, 

Diseases  of  Children.  emitted  a  continuous    piercing 

Keporutd  in  Pediatrics,  ^^y.     The  respirations  were  ir- 

Aug.  15,  1900.  regular  and  the  surface  of  the 

body  was  cold  and  stiff.  It 
could  not  take  the  breast  and  died  suddenly  twenty  seven 
hours  after  birth.  The  autopsy  showed  the  following:  skin 
leathery,  inelastic,  stretched  and  torn  in  places;  purple  and 
yellowish  fissures.  There  was  congestion  of  the  internal 
organs,  atelectasis  of  the  lungs,  a  meningeal  hemorrhage 
and  cephalhematoma.  The  bacteriological  examination  re- 
vealed a  general  infection  by  a  germ  of  the  co)on  group. 
The  microscopical  examination  of  the  skin  showed  all  layers 
except  the  stratum  granulosum  thickened.  The  corium 
was  edematous  and  contained  less  elastic  tissue  than  normal. 
The  sweat  glands  were  increased  in  number  in  places  but 
were  normal  in  structure.  The  ducts  of  the  sebaceous 
glands  were  somewhat  degenerated.  The  panniculus  adi- 
posus  was  absent  or  poorly  developed. 

Condition  of  Stools  of      Much  may  be  learned  by  a  care- 
Infants,  ful  inspection  of    the  stools  of 

your.  A.M.  A.,  July  14, 1900.  infants  with  reference  to  in- 
creasing or  diminishing  the 
various  kinds  of  foods.  The  normal  infant  stool  is  smooth, 
yellow,  homogeneous,  and  about  the  consistency  of  thin 
mush.  The  following  may  be  considered  abnormal  types: 
1.    Green  Stools. — Stools  can  only  be  considered  green 
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when  that  condition  is  evident  immediately  upon  their  pass- 
age They  are  due  to  a  fermentation,  which  is  doubtless 
the  result  of  bacterial  action.  All  stools  become  green  a 
certain  time  after  passage,  caused  by  oxidation  of  the  air. 

2.  Curdy  Stools. — Curdy  lumps  may  be  produced  by 
undigested  casein  or  fat.  The  former  are  hard  and  yellow- 
ish, while  the  latter  are  soft  and  smooth,  like  butter. 

3.  Slimy  Stools. — These  are  the  result  of  catarrhal  in- 
flammation. When  the  mucus  is  mixed  with  the  faecal  mat- 
ter, the  irritation  is  high  up  in  the  bowel,  but  when  flakes 
or  masses  of  mucus  are  passed,  the  trouble  is  near  the 
outlet. 

4.  Yellow,  Watery  Stools. — These  are  seen  in  depressed 
nervous  conditions,  especially  in  the  hot  days  of  summer, 
when  the  bowel  is  relaxed,  and  the  inhibitory  flbres  of  the 
splanchnic  nerve  do  not  act  to  advantage. 

5.  Very  Foul  Stools. — These  are  caused  by  decomposi- 
tion of  the  albuminoid  principles  of  the  food. 

6.  Profuse,  Colorless,  Watery  Stools,  with  little  faecal 
matter,  are  doubtless  caused  by  an  infective  germ,  akin  to 
that  of  Asiatic  cholera.     This  is  known  as  cholera  infantum. 

It  is  rare  to  see  one  of  these  types  by  itself.  With  the 
exception  of  the  last,  they  may  be  seen  in  all  combinations. 


MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD,  M.  D. 

A  Note  on  Gout  For  some  years  I  have  discarded 

By  James  Edmunds,  M.  D.,       sodium  salicylate  for  the  potas- 

Consulting  Physician,  London      sium  salicylate.      In  doses  of   10 

Temperance  Hospital.  grs.     the    potassium   salicylate 

New  rork  Lancet,  gives  great  relief  in  the  acuter 

cases,  and  I  never  see  any  of  the 
''cardiac  depression"  which  is  talked  about  in  connection 
with  the  exhibition  of  potassium  salts.  The  potassium  sal- 
icylate must  be  of  reliable  quality,  and  if  used  in  reasonable 
frequency  of  repetition  of  doses  of  10  grs.,  no  unfavorable 
results  will  ensue,  the  objections  to  the  sodium  salt  are  ob- 
viated, and  much  better  results  are  obtained.  It  is  most 
conveniently  taken  in  wafer  paper  cachets  containing  10 
grains  each. 
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In  chronic  gout  and  rheumatism,  so  long  as  the  urine 
becomes  turbid  by  the  deposition  of  urates  on  cooling,  I  use 
the  old  remedy,  potassium  bitartrate.  As  a  febrile  drink 
there  is  nothing  to  match  it,  in  barley  water  nicely  made 
from  Robinson's  barley  flour,  and  sweetened  to  taste  with  ' 
loaf  sugar  if  the  patient  be  of  spare  habit;  perhaps,  also, 
flavored  with  a  rub  of  lemon  peel.  But  the  cooking  in,  or 
infusion  with^  lumps  of  lemon  peel  spoils  the  preparation  as 
a  pleasant  beverage.  For  the  non  febrile  chronic  cases  with 
turbid  or  scanty  urine  I  give  20  grs.  of  the  potassium  bitar- 
trate as  a  beverage  at  lunch  or  dinner,  and  sometimes  also 
at  bedtime.  Twenty  grains  is  a  small  salt-spoonful.  It 
should  be  put  into  a  dry  tumbler  and  the  tumbler  then  filled 
with  Salutaris  or  other  pure  aerated  distilled  water.  If 
a  palatable  distilled  water  be  not  available  the  tumbler 
should  be  filled  with  hot  water  that  has  been  boiled  for  a 
few  minutes,  so  as  to  make  the  water  safe  and  throw  out 
chalk.  With  persons  of  spare  habits  the  bit  of  sugar  may 
be  added,  and,  if  longed  for,  the  flavor  of  the  lemon  peel. 
The  bitartrate  beverage  should  be  drank  as  hot  tea  is  drank. 
Its  use  rapidly  clears  the  system  of  urates.  With  these  two 
salts  I  find  that  I  accomplish  better  than  with  any  other 
substances  all  that  can  be  done  for  the  elimination  of  uric 
acid.  And  I  find  them  extremely  valuable.  Ferric  chloride 
dropped  into  the  urine  first  throws  down  all  phosphoric  acid 
as  the  white  ferric  phosphate  and  gives  its  measure:  it  then 
gives  the  brilliant  violet  tint  which  shows  how  far  the  sys- 
tem is  still  charged  with  salicylate  acid,  and  serves  as  an 
end- pointer  for  the  phosphoric  acid. 

'  As  everyone  knows,  that  potassium  bitartrate  is  puri- 
fied argol  which  is  thrown  out  from  grape  juice,  as  the  trans- 
formation of  its  sugar  into  alcohol  renders  the  bitartrate 
insoluble.  It  is  therefore  a  pure  grape  salt,  and  comes  to  us 
with  an  adequate  prestige.  But  I  write  purely  from  the 
chemical  side.  The  potassium  bitartrate  gives  a  pleasant 
beverage,  which  is  acidulous,  and  therefore  goes  well  with 
the  gastric  juice  during  digestion.  Absorbed  as  it  is  direct- 
ly into  the  blood  by  the  veins  pf  the  stomach,  it  is  carried 
into  the  substance  of  the  tissues,  and  there  its  tartaric  acid 
is  oxidized  into  CO,  and  Rfi,  while  nascent  potassium  bi- 
carbonate is  set  free  in  the  tissues  in.a  state  of  perfect  dif- 
fusion and  almost  infinitesimal  dilution.  Its  use  is  therefore 
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quite  a  different  thing  to  the  projection  into  the  scomach  of 
a  crude  alkali.     I  find  that  none  of  the  remedies  so  insis- 
tently advertised  for  uric  acid  can  compete  with  these  very 
simple  and  inexpensive  ones;  20  grs.  of  potassium  bitartrate, 
contains  5  grs.  of  anhydrous  potash  (Kfi), 

As  an  aperient  in  such  cases  I  use  an  old  and  favorite 
prescription,  which  consists  of  pulv.  guaiaci,  potass,  bitart., 
sulphr  precip.  aa!j,  pulv.  trag.  co.  3ij,  m.  ft.  pulv.  A  tea- 
spoouful  at  bedtime  In  a  wine  glassful  of  water  or  gruel. 


plebical  Soohfif* 


Fractures,  By  Carl  Beck,  M.  D.,  Visiting  Surgeon  to  St. 
Mark's  Hospital,  and  to  the  New  York  German  Poli- 
kiinik;  formerly  Professor  of  Surgery,  New  York 
School  of  Clinical  Medicine;  Consulting  Surgeon,  Shel- 
tering Guardian  Society  Orphan  Asylum,  etc.  With  an 
Appendix  on  the  Practical  Use  of  the  Rontgen  Rays. 
178  illustrations.     W.  B.  Saunders  &  Company,  Phila. 

The  Treatment  of  Fractures,  By  Charles  Locke  Scudder, 
M.  D.,  Surgeon  to  the  Massachusetts  General  Hospital, 
Out  Patient  Department;  Assistant  in  Clinical  and  Oper- 
ative Surgery  in  the  Harvard  Medical  School.  Assisted 
by  Frederic  J.  Cotton,  M.  D.  585  illustrations.  W,  B. 
Saunders  &  Company,  Phila. 

These  ty^  treatises  are  intended  to  cover,  practically,  the  same  ground. 
Both  have  excellencies  of  high  order,  both  have  a  few  regrets.  Could  the 
faults  of  both  been  elimated,  and  their  excellences  combined,  the  result 
would  have  been  a  well  nigh  perfect  composite. 

At  this  time  they  are  exceedingly  opportune,  inasmuch  as  a  '* familiarity 
with  the  appearance  of  skiagraphs,  with  their  distortions,  with  the  relative 
values  of  their  shadows  and  outlines*'  has  come  to  be,  on  account  nf  medico 
legal  possibilities — as  great  a  necessity  to  the  surgeon  as  it  is  from  a  diag- 
nobtic  standpoint,  desirable. 

Both  books  furnish  much  pictorial  knowledge,  largely  drawn  from 
X-ray  work.  The  attitude  of  Dr.  Scudder  is  conservative.  * *The  applica- 
tion of  the  Rontgen  ray  to  the  diagnosis  of  fracture  of  bone  has  already 
contributed  much  toward  an  accurate  interpretation  of  the  physical  signs 
of  fracture."  **An  exact  knowledge  of  Anatomy,  combined  with  accurate 
observation  is  recognized  as  the  proper  basis  for  the  diagnosis  and  treatment 
of  fractures,'*  writes  Dr.  Scudder.  • 
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Dr.  Beck  is  radically  an  X-ray  enthusiast.  *'The  Rongeti  ray  depicts 
these  details  (minute  arrangement  and  disarrangement  of  fragments  and 
splinters,  especially  in  their  relations  to  joints)  and  all  others,  undisturbed 
and  as  they  are  in  life,"  he  writes,  and  so  he  places  diagnostic  dependence 
upon  it,  a  sort  of  equal  partner  with  anatomical  knowledge. 

Yet  Dr.  Beck  recognizes  skiagraphic  errors  by  a  special  chapter,  which 
'*shows  the  necessity  of  considering  all  the  other  clinical  symptoms  in  con- 
nection with  the  skiagraph,'*  but  has  not  modified  the  Doctoi*s  preface 
transports,  which  are  being  quoted  as  his  opinions  without  regard  to  this 
chapter's  qualifying  statements. 

Dr.  Scudder  also  presents  a  chapter  on  "The  Rontgen  Ray  and  its  Rela 
tions  to  Fractures,"  written  by  Dr.  E  A  Codman  and  '  devoted  mainly,  to 
warnings  of  the  dangers  of  the  Ray  and  may  in  a  measure  discourage  practi- 
tioners from  its  use."  This  chapter  discusses  some  of  the  sources  of  X-ray 
errors,  but  does  not  give  any  directions  for  the  practical  use  of  the  Ray, 
which  forms  the  subject  of  a  chapter  in  Dr.  Beck's  volume,  and  a  welcome 
one. 

Dr.  Scudder  has  elected  to  use  the  expression  "closed"  and  *'open" 
fracture,  in  place  of  ^simple"  and  "compound."  He  is  perhaps  the  more 
favorably  disposed  to  early  massage — though  neither  mentioned  it  in  con- 
nection with  intracapsular  fracture  of  the  femur.  In  patellar  fracture  Dr. 
Beck  merely  suggests  "massage  as  an  accompanyment  to  electricity  in  the 
event  of  atrophy  of  the  quadriceps  muscle".  Dr.  Scudder  advises  it  thus, 
'^massage  skillfully  applied  to  the  whole  limb,  irrespective  of  the  method 
of  treatment  eventually  instituted,  will  not  onlj  assist  in  the  absorption  of 
the  fluid,  but  will  preserve  intact  the  muscles  of  the  limb." 

It  is  for  this  reason  that  a  noted  Bnglish  surgeon  in  a  recent  London 
Lancet  uTgtu  its  use  as  the  only  treatment  of  any  real  value  in  intracapsular 
fractures  of  the  femur,  where  bony  union  is  not  to  be^  expected  and  where 
the  preservation  of  the  use  of  of  the  muscles  is  of  the  utmost  importance. 

Dr.  Scudder's  work  is  rather  more  systematic  and  the  attention  to  de- 
tails of  hygiene  and  comfort  is  unusual  and  delightful. 

The  publisher's  part  is  of  the  usual  high  standard  of  Saunders'  publica- 
tions. M.K.B. 


Books,  Reprints  and  Phamphlets  Received. 

Alfred  Stengel,  M.  D.  The  Diagnosis  of  Chlorosis  and  Chloro- Anemia; 
Aortic  Regulation  with  remarks  upon  Flint's  Murmur  and  Paroxysmal 
Sweating;  The  Immediate  and  Remote  Effects  of  Athletics  upon  the 
Heart  and  Circulation;  Acute  Enlargement  of  the  Thyroid  Gland,  with 
Report  of  Cases.  This  last  one  is  a  valuable  contribution  to  this  inter- 
esting and  poorly  understood  disease. 

G.  Frank  Lydston,  M.  D.*  Chicago.     Medicine  as  a  Business  Profession. 

Trade  Phamplets.  Chapoteaut  Preparations  "Bayer"  Pharmaceutical  Pro- 
ducts and  Techinical  Preparations.  A  Compendium  of  Recent  Litera- 
ture on  various  Leisons  of  the  Genito-Urinary  Tract  and  Methods  of 
Treatment.  Od.  Chemical  Co.  Reduction  of  Obesity,  etc.  John 
Wyeth  &  Co. 
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Magnesium  Salphate  in  Dysentery,— Dr.  J.  L.  Dickie, 
medical  officer,  Assam  Bengal  Railway,  says  that  he  has 
found  the  Salphate  of  Magnesium  of  great  value  in  the  treat- 
ment of  acute  dysentery,  both  in  natives  of  India  and  in 
Europeans.  In  the  records  of  a  large  number  of  cases  he 
has  found  it  of  little  value  in  chronic  cases.  The  formula 
used  is  as  follows:  Magnesium  Sulphate  (saturated  solution) 
3j  ;  Sulphuric  Acid,  dilute  ms.  x.  in  water,  to  be  given  every 
two  hours  until  the  motions  have  become  copious,  feculent 
and  free  from  blood  and  mucus. 

The  Tincture  of  Gelsemium  in  doses  of  two  or  three 
drops  every  two  or  four  hours  is  a  valuable  remedy  in 
hemicrania  of  menstruation. 

Antidote  to  Cocain. — Eight  years  ago,  a  party  of  dentists 
experimented  with  cocain  on  dogs  to  discover  some  antidote 
for  cocain  poisoning,  and  found  that  aromatic  spirits  of 
ammonia,  sulphate  of  morphia  and  coffee  would  resuscitate 
a  dog  which  was  in  a  comatose  condition.  I  used  cocain 
sparingly  in  my  office  practice  until  a  patient  nearly  died 
from  an  injectioaof  four  minims  of  a  four  percent  solution. 
After  that  I  gave  it  up  almost  entirely,  and  now  use  it  only 
to  anaesthetize  pulps  before  extirpation.  Even  from  what 
the  essayist  has  given  us,  I  do  not  think  we  are  warranted 
in  the  indiscriminate  use  of  cocain  or  even  eucain. — C.  E. 
Bentley,  in  DigesU 

Phenaeetin,  Physiological  Action  of. — A  study  of  the 

physiological  action  of  phenacetin  gives  the  following  con- 
clusions: 1.  The  moderate  dose  of  phenacetin  is  without 
any  distinct  action  on  any  vital  organ.  2.  Large  doses  les- 
sen reflexes  by  a  direct  action  on  the  the  spinal  cord.  3. 
Doses  of  0.5  6.  per  kilo  of  body-weight  (equivalent  to  a  little 
less  than  1  ounce  for  a  150  pound  man)  kill  by  arrest  of 
respiration.  4.  Doses  even  up  to  0.5  6.  per  kilo  had  no  dis- 
tinct effect  on  the  circulation. — H.  C.  Wood  jr.  and  H.  B. 
Wood  Univ.  Med.  Mag.,  July,  1900, 
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Digitalis  and  Its^Derivatives.— Arnold  and  Wood  have 
made  an  extensive  series  of  experiments  on  dogs  to  deter- 
mine the  relative  effects  produced  by  digitalis  and  its  deriva- 
tives. The  following  conclusions  are  reached:  1.  Digitalin 
and  digitoxin  each  represent  the  full  circulatory  poTrers  of 
digitalis.  2.  Digitalis,  digitalin  and  digitoxin  stimulate  the 
cordio  inhibitory  mechanism  bothcentrallyand  peripherally. 
In  larger  doses  they  paralyze  the  intrinsic  cardio  inhibitory 
apparatus.  3.  They  all  cause  a  rise  of  blood  pressure  by 
stimulating  the  heart  and  constricting  the  blood-vessels. 
4.  Very  large  doses  paralyze  the  heart  muscle  of  the  mam- 
mal, the  organ  stopping  in  diastole.  5.  Digitalin  of  Merck 
is  a  stable  compound,  one  gram  of  it  being  equivalent  to 
about  70  Cc.  of  tincture  of  digilatis.  6.  Digitoxin  is  not  to 
be  recommended  for  human  medication  on  account  of  its 
irritant  action,  which  makes  it  liable  to  upset  the  stomach 
when  given  by  the  mouth,  or  to  cause  abscesses  when  given 
hypodermatically,  and  on  account  of  its  insolubility,  which 
renders  it  slowly  absorbed  and  irregularly  eliminated,  hav- 
ing a  marked  tendency  to  cumulative  action. — Am,  Jour,  of 
Med,  Sciences, 

The  Use  of  Opium  in  the  Summer  Diarrheas  of  Children. 

— In  the  summer  diarrheas  of  children,  P.  M.  Crandall  {In- 
ternational Medical  Magazine,  July,  1900)  says  that  opium  is 
contraindicated  (1)  in  the  first  stages  of  acute  diarrhea,. be- 
fore the  intestinal  canal  has  been  freed  from  decomposing 
matter;  (2)  when  the  passages  are  infrequeator  of  bad  odor; 
(3)  when  there  is  a  high  temperature  or  cerebral  symptoms 
are  present:  (4)  when  its  use  is  followed  by  elevation  of 
temperature  or  the  passages  become  more  offensive. 

It  is  indicated  [1]  when  the  passages  are  very  frequent, 
with  pain;  [2]  when  the  passages  are  excessively  frequent, 
large  and  watery;  [3]  in  dysenteric  diarrhea,  preceded  by 
castor  oil  or  a  saline;  [4]  in  late  stages,  with  small,  frequent, 
nagging  passages;  [5]  when  the  passages  consist  largely  of 
undigested  food,  and  the  bowels  act  as  soon  as  food  is  taken 
into  the  stomach. 

The  method  of  administration  is  of  decided  importance. 
The  opiate  should  not  be  added  to  the  ordinary  diarrhea 
mixture,  which  is  usually  repeated  at  short  intervals.  It 
should  be  given  alone.  The  dose  can  thus  be  regulated  with 
more  certainty.  This  permits  of  the  diarrhea  mixture  be- 
ing largely  increased  if  the  exigencies  of  the  case  require. 
Intervals  should  be  sufficient  to  permit  the  effect  to  partially 
subside  before  the  dose  is  repeated.  They  should  rarely  be 
less  than  three  hours,  while  four  hours  is  more  commonly 
advantageous. 
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THE  AXILLARY  SPACE- 

By  Esther  Mitchei,!.,  B.  S  , 
Northwestern  Univeisity- Woman's  Medical  School. 

Chicago,  111. 

TAKING  into  consideration  the  structures  which  oc- 
cupy this  region  there  is  scarcely  a  more  important 
surgical  area  than  the  axillary  space.  Injuries  to  this  space 
are  however  not  of  frequent  occurrence  since  it  is  well 
shielded. 

The  axilla  is  a  four  sided  pyramidal  space  lying  between 
the  upper  and  lateral  part  of  the  chest  and  the  upper  inner 

side  of  the  arm.  Its  anterior  boundary  is  formed  by  the 
pectoralis  major  and  minor  muscles;  its  posterior  boundary 

by  the  latissimus  dorsi,  subsoapularis  and  teres  major;  the 
internal  boundary  by  the  second  to  sixth  costal  elements 
and  the  intercostal  muscles  corresponding  to  these  and  the 
upper  digitations  of  the  serratus  magnus.  The  external 
boundary  is  the  humerus  with  the  muscles  overlying  it, 
coraco-brachialis  and  triceps.  The  apex  of  this  pyramid 
points  to  the  space  between  the  clavical,  upper  border  of 
the  scapula  and  the  first  rib.  The  apex  is  in  communication 
with  the  posterior  triangle  of  the  neck  and  the  superior 
opening  of  the  thorax,  and  through  it  pass  the  vessels  and 
nerves  which  constitute  so  important  a  part  of  the  contents 
of  this  space.  The  base  is  formed  b^  the  fascia  and  integu- 
ment exterior  to  it,  stretching  across  from  the  anterior  to 
the  posterior  boundary.    The  armpit  is  not  exactly  synon- 


460  The  Woman's  Medical,  Journal. 

ymous  with  the  axilla.     The  armpit  is   the  hollow  external 
to  the  skin  and  fascia  which  form  the  base  of  the  axilla. 

The  axillary  space  is  best  developed  when  the  arm  is 
held  at  right  angles  to  the  trunk.  When  the  arm  is  raised 
higher  the  head  of  the  humerous  obliterates  the  space, 
which  is  further  brought  about  by  the  utmost  extension, 
when  in  this  position,  of  the  muscles  forming  the  anterior 
and  posterior  boundaries. 

The  skin  covering  the  base  of  the  axilla  is  somewhat 
pigmented  and  contains  numerous  large  sweat  glands  and 
sebaceous  glands.  Considerable  inconvience  is  occasioned 
in  some  individuals  by  the  quantity  and  odor  of  the  secre- 
tions from  the  glands.  The  skin  is  also  beset  with  coarse 
hairs  which  vary  greatly  in  quantity  in  different  individuals. 
''Their  limit  is  well  defined,  the  outer  border  furnishing  a 
good  surface  mark  for  the  axillary  artery  in  the  third  part 
of  its  course." 

The  fascia  of  the  axilla  is  t>f  superficial  and  deep  vari- 
ety. The  fascia  covering  the  anterior  surface  of  the  pector- 
alis  major  muscle  delaminates  at  the  lower  border  of  the 
muscle,  one  sheet  continues  as  an  investment  of  its  poster- 
ior surface;  the  other  sheet  forms  the  base  of  the  axillary 
space,  blending  with  the  fascia  at  the  part  of  the  inferior 
border  of  the  latissimus  dorsi  which  forms  the  posterior 
boundary  of  this  space.  The  sheet  of  fascia  known  as  the 
clavi-pectoral  or  costo-Coracoid  continues  into  this  space 
and  is  here  known  as  the  suspensory  fascia  of  the  axilla; 
because  by  the  attachment  of  its  lower  border  to  the  fascia 
and  skin,  forming  the  base  of  the  space,  it  causes  the  latter 
to  take  the  hollowed  up  contour  which  its  external  surface 
presents.  This  suspensory  fascia  splits  to  embrace  the 
pectoralis  minor  muscle  and  it  divides  the  space  under  dis- 
cussion into  two  compartments;  one  of  which  contains  the 
nerves  of  the  brachial  plexus  and  axillary  blood  vessels;  the 
other  being  filled  mostly  with  fat  and  loose  areolar  tissue. 
This  fascia  is  of  surgical  importance  in  case  of  pus  forming 
in  this  space.  If  it  form  beneath  the  deep  fascia,  going  in 
the  line  of  least  resistance  pus  may  work  its  way  upward 
into  the  triangle  of  the  neck,  and  by  this  channel  into  the 
mediastinal  space,  and  may  involve  the  pleura  of  the  lung 
at  its  highest  point  above  the  clavicle.  Or  if  it  form  super- 
ficial to  the  fascia  pus  may  point  either  toward  the  anter- 
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ior  border  of*  the  axillary  fold  or  in  the  groove  between  the 
deltoid  and  pectoralis  major.  In  case  of  supu ration  in  this 
space  it  is  well  to  make  an  incision  early  and  drain  out  the 
pus  before  it  seeks  an  outlet  tn  a  dangerous  direction. 

This  brings  us  to  the  consideration  of  the  contents  of 
the  axillary  space;  ''axillary  vessels,  lymphatic  glands, 
large  nerves  of  the  brachial  plexus,  fat,  and  loose  cellular  tis- 
sue." The  nerves  and  blood  vessels  which  are  distributed 
to  the  upper  limb  all  pass  through  this  space,  and  many  of 
those  to  the  shoulder  and  back  and  to  the  pectoral  region. 
In  the  anterior  thoracic  angle,  following  down  the  border 
of  the  pectoralis  major  is  the  long  thoracic  artery  which 
supplies  the  pectoral  muscles.  In  the  posterior  thoracic 
angle  lies  the  subscapular  artery  and  the  external  phrenic 
nerve.  Examining  the  inner  wall  there  are  to  be  seen  com- 
ing through  several  of  the  intercostal  spaces,  small  nerves 
which  are  the  posterior  lateral  branches  of  the  intercostals. 
On  the  external  wall  or  humeral  angle  as  it  is  often  called, 
lie  the  cords  of  the  brachial  plexus  and  many  of  their 
branches,  the  axillary  artery  and  branches,  and  the  axillary 
vein  and  its  tributaries. 

The  axillary  vein  is  formed  by  the  basilic  and  the  veni- 
comites  of  the  brachial  artery  and  sometimes  receives  part 
of  the  cephalic,  but  the  main  trunk  of  this  latter  empties 
into  the  subclavian  vein.  The  walls  of  this  vessel  where  it 
passes  through  the  suspensory  membrane  are  closely  ad- 
herent to  it;  hence  it  is  that  when  the  axillary  vein  is  in- 
jured its  walls  are  held  apart  by  their  attachment  to  the 
fascia  and  profuse  hemorrhage  occurs.  There  is  great  dan- 
ger too  of  air  entering  the  vein,  sucked  in  by  the  negative 
thoracic  pressure  during  inspiration.  A  number  of  cases 
are  on  record  where  death  was  caused  by  this  very  occur- 
rence. The  walls  of  the  vein  often  become  involved  in  case 
of  diseased  lymphatic  glands  in  this  region  and  may  be  rup- 
tured in  the  process  of  removing  the  glands. 

The  axillary  artery  is  a  continuation  of  the  subclavian, 
and  extends  from  the  lower  border  of  the  first  rib  to  the 
lower  border  of  the  teres  major  muscle.  It  is  described  as 
being  in  three  stages,  upper,  middle,  and  lower.  The  up- 
per is  the  part  which  lies  between  the  first  rib  and  the  up- 
per border  of  the  pectoralis  minor  muscle.  The  second 
part  lies  under  this  muscle,  and  the  lower  part  lies  between 
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its  lower  margin  and  the  lower  margin  of  the  teres  major. 
The  vein  lies  internal  to  the  artery  in  all  three  stages.  In 
the  first  stage  the  artery  is  deeply  placed  under  the  pector- 
al muscles,  having  on  its  outer  side  and  in  a  slightly  higher 

plane  the  cords  of  the  brachial  plexus.  The  artery  may  be 
ligated  in  this  stage  but  is  not  easily  reached.  In  the  sec- 
ond stage  the  artery  lies  deep  under  the  pectoralis  minor 
and  is  surrounded  on  the  posterior,  outer  and  inner  sides 
by  the  cords  of  the  brachial  plexus.  The  third  stage  is 
more  superficial,  being  covered  only  with  integument,  sup- 
erficial and  deep  fascia.     It  may  easily  be  felt  in  this  region. 

Behind  it  are  the  musculospiral  and  circumflex  nerves;  to 
the  outer  side  the  musculo  cutaneous  and  outer  root  of  the 
median;  to  the  inner  side  the  ulnar  two  internal  cutaneous 
and  inner  root  of  the  median.  Ligature  of  the  axillary  artery 
is  most  often  done  in  this  stage. 

The  branches  given  off  from  the  axillary  artery  are  the 
superior  thoracic,  acromio  thoracic,  alar  thoracic,  long 
thoracic,  anterior  circumflex,  posterior  circumflex,  and  sub- 
scapular. Through  these  branches  it  supplies  the  pectoral 
muscles,  the  muscles  of  the  shoulder  and  scapular  regions, 
and  the  humero  scapular  articulation. 

The  size  and  importance  of  the  nerves  which  lie  in  the 
axilla  bespeak  for  them  more  than  passing  mention  in  any 
discussion  of  the  area.  They  are  the  cords  and  branches  of 
the  brachial  plexus.  This  plexus  is  made  up  of  the  anterior 
primary  divisions  of  fifth,  sixth,  seventh  and  eighth  cervi- 
cal, and  first  and  part  of  second  dorsal  nerves.  After  their 
emergance  from  the  intervertebral  foramens,  the  fifth  and 

sixth  cervical  unite  in  a  common  trunk, and  the  eighth  cervi- 
cal and  first  dorsal  do  the  same  The  seventh  cervical  con- 
tinues singly.  Thus*  three  trunks  are  found  which  split  into 
anterior  and  posterior  divisions.  In  the  axilla  these  divi- 
sions join  and  form  the  brachial  cords.  The  three  posterior 
divisions  form  the  posterior  cord.  The  anterior  divisions 
of  the  upper  and  middle  trunk  form  the  outer  cord,  and  the 
anterior  division  of  the  lower  trunk  forms  the  inner  cord. 

These  cords  are  the  center  from  which  eminate  all  the 
nerves  to  the  arm,  forearm  and  hand'  those  to  the  shoulder, 
to  the  scapular  and  pectoral  regions — large  and  important 
areas  which  get  their  nerve  supply  from  the  brachial  plej^us. 
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The  position  in  the  axilla  of  the  cords  and  their  important 
branches  has  been  already  indicated. 

The  lymphatic  nodes  in  the  axillary  space  are  large  and 
usually  twelve  in  number.  They  are  found  in  four  groups: 
Those  along  the  axillary  vein  and  artery,  called  the  axillary 
glands  proper;  the  thoracic  which  lie  along  the  long  thoracic 
artery  on  the  serratus  magnus,  under  the  pectoralis  major 
muscle;  the  subscapular  which  lie  along  the  artery  of  the 
same  name  under  the  latissimus  dorsi;  the  infraclavicular 
which  lie  on  the  costo-coracoid  membrane  in  the  fossa 
formed  by  the  pectoralis  major  and  deltoid.  The  lymphatic 
radicalswhichcenter  in  this  group  of  glands  come  from  a 
wide  area.  All  those  from  the  hand,  forearm  and  arm;  from 
the  integument  and  superficial  muscles  of  the  side  of  the 
chest  and  upper  part  of  the  abdomen  as  far  as  the  umbilicus; 
from  the  back  as  far  down  as  the  crest  of  the  ilium.  A  dis- 
eased condition  in  any  of  these  regions  is  apt  to  cause  en- 
largement of  the  axillary  glands.  The  upper  group  of 
glands  communicate  with  the  cervical  glands.  There  is 
free  intercommunication  between  all  the  glands  in  this 
space  and  in  secondary  infiltration  caused  by  carcinoma  of 
the  mammary  gland  where  the  pectoral  glands  only  are  first 
infected  all  the  others  become  involved. 

We  have  not  infrequently  occurring  in  the  axillary 
region  infections  of  the  sebaceous  and  sweat  follicles.  They 
occasion  considerable  pain  and  should  receive  early  atten- 
tion because  of  the  structures  which  lie  underneath.  In 
making  an  incision  for  removal  of  pus  from  this  space  or  for 
any  other  reason,  the  cut  should  be  made  about  midway  be- 
tween the  anterior  and  posterior  boundaries  and  near  the 
inner  wall  and  should  go  no  deeper  than  through  the  skin. 
The  deeper  structures  should  be  carefully  di'ssected  apart, 
to  prevent  injury  to  the  vessels  and  nerves  which  are  so 
numerous  here. 

Tumors  in  the  axilla  are  dangerous  and  difficult  to  re- 
move if  they  become  adherent  to  the  walls  of  the  blood  ves- 
sels. 

Injuries  to  this  space  may  be  occasioned  by  dislocation 
of  the  shoulder  joint  or  by  fracture  of  the  neck  of  the  hume- 
rus; and  rupture  of  the  walls  of  artery  and  vein  in  this 
region  has  been  caused  by  efforts  to  reduce  fractures  and 
dislocation  of  the  humerus. 


464  The  Woman's  Medical  Journal. 

A  tuberculous  condition  of  the  glands  of  tbe  asilla  is  com- 
mon and  necessitates  their  removal.  This  operation  requires 
exceeding  care,  for  the  glands  become  enlarged  and  very 
adherent  to  the  walls  of  vein  and  artery,  so  their  removal  is 
difficult  and  attended  with  danger  of  causing  rupture  of  the 
vessel,  especially  when  its  walls  have  becomed  thinned  by 
contact  with  diseased  tissue.  Every  particle  of  the  diseased 
tissue  must  be  [removed  if  permanent  *  results  are  to  be 
hoped  for. 

Aneurism  of  the  axillary  artery  is  serious  but  not  fre- 
quent. 

Carcinoma  of  the  mamma  is  almost  sure  to  reach  the 
axillary  glands  and  their  complete  extirpation  is  indicated 
in  such  a  condition. 

A  curious  case  is  on  record  of  a  gun-shot  wound  in  the 
axilla  which  subsequently  caused  an  eruption  on  the  hand 
and  outer  side  of  arm,  apparently  from  injury  to  the  nerve 
trunk  whose  fibers  are  distributed  to  these  superficial 
regions. 

Carbuncles  and  such  suppurative  infections  in  the  axilla 
are  rather  common.  While  often  not  considered  grave  they 
occasion  considerable  suffering. 


Hints  Gathered  While  Taking  a  Coarse  at  the  Lying-in 

Hospital  of  the  City  of  New  York. 

By  Fanny  C.  Hutchtns,  M.  D., 
Cleveland,  Ohio. 

UNTIL  the  completion  of  the  new  hospital  building,  in 
course  of  erection  on  the  corner  of  E.  17  th  St.  and 
2nd  Ave.,  all  patients  are  attended  in  their  own  homes. 
Upon  his  arrival  at  a  confinement  case,  the  medical  attend- 
ant calls  for  hot  water.  While  this  is  being  procured  he 
sees  to  the  arrangment  of  tbe  bed.  Throwing  back  the 
mattress,  a  folded  quilt  or  blanket  is  placed  on  the  springs, 
at  the  edge  of  the  bed  opposite  the  side  upon  which  the 
patient  is  to  lie.  Then  two  leaves  from  the  dining-table, 
an  ironing-board,  or,  it  may  be  a  door  from  the  kitchen  cup- 
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board,  is  placed  across  the  springs,  one  end  resting  on  the 
folded  blanket  and  the  other  coming  to  the  outer  edge  of  the 
bed.  Then  the  mattress  is  thrown  back  into  position.  It 
will  now  be  found  that  the  mattress,  slopes  sufficiently  to 
cdiuse  goDd  drainage  when  the  Kelly  pad  is  placed  under 
the  patient. 

Each  obstetrical  bag  is  provided  with  two  small  granite 
ware  basins  in  which  to  prepare  the  solutions  of  corrosive 
sublimate,  for  disinfecting  the  hands.  The  bag  also  contains 
a  glass  jar  of  green  soap,  and  a  sterilized  nail-brush  with 
unvarnished  wooden  back.  The  brush  can  be  purchased 
for  five  cents  and  is  such  as  the  housewife  uses  for  cleaning 
vegetables.  In  the  case  with  the  nail-brush  is  a  sterilized 
wooden  skewer  such  as  butchers  use.  This  makes  an  easily 
sterilized  and  cheap  nail  cleaner. 

None  but  glass  tubes  are  used  when  vaginal  and  intra- 
uterine douches  are  to  be  given. 

A  vaginal  douche  of  corrosive  sublimate  solution  follows 
the  completion  of  the  third  stage  of  labor. 

Should  the  bleeding  be  more  than  normal,  a  few  drams 
of  acetic  acid  are  added  to  the  douche.  Upon  the  delivery 
of  the  placenta,  the  patient  is  given  one  or  two  drams  of  the 
fluid  extract  of  ergot. 

The  student  physician  is  expected  to  remain  with  the 
patiept  for  at  least  an  hour  after  the  completion  of  labor. 

Her  time  is  fully  occupied  in  getting  the  weight  and  the 
measurements  of  the  child  and  placenta. 

It  is  a  routine  practice  do  fill  the  eyes  of  the  baby  with  a 
one  per  cent,  solution  of  nitrate  of  silver,  followed  by  a 
weak  solution  of  boric  acid. 

The  cord  is  sprinkled  with  sterilized  powdered  starch 
and  wrapped  in  small  squares  of  sterilized  gauze. 

When  there  is  suspended  animation  in  the  new-born 
child  it  is  sometimes  helpful  to  pour  alcohol  from  a  height 
upon  the  back,  holding  the  child  by  the  feet  with  the  head 
hanging  down. 
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A  Plea  For  Better  Obstetrical  Work, 

By  LiLiviAN  G.  Tpwsi.ER.  M.  D., 
Cleveland,  Ohio. 

IP  pregnant  women  had  better  care  before  delivery,  there 
would  not  be  as  many  sequellaeand  many  a  life  would  be 
saved.  How  often  we  hear  of  some  woman's  sudden  death 
from  eclampsia,  which  might  have  been  avoided  had  the 
urinalysis  been  made  from  time  to  time  during  the  preg- 
nancy. I  have  made  it  an  essential  feature  in  my  obstetri- 
cal work  to  examine  the  urine  of  pregnant  women  once  a 
month  and  in  suspicious  cases  urinalysis  has  been  made 
more  frequently,  as  well  as  a  microscopical  examination 
when  needed.  It  takes  time  to  do  this  when  a  physician  is 
busy  but  any  one  who  undertakes  obstetrical  work  should 
not  £uess  when  it  is  so  ensy  to  know  the  condition  present. 
It  will  nbt  do  to  depend  upon  luck  when  a  life  is  at  stake. 
Many  a  life  has  been  sacrificed  by  carelessness  and  even 
recklessness. 

It  is  the  duty  of  every  physician  to  attend  to  the  pre- 
paration of  the  breasts  for  the  expected  child,  so  that  the 
mother  will  not  have  the  excuse  of  sore  nipples  to  keep  her 
from  nursing  her  baby.  The  preparation  of  the  nipple 
should  precede  the  birth  of  the  child  several  weeks.  In 
primipa^a  it  is  well  to  begin  hardening  the  nipple  as  early 
as  the  fourth  month.  This  can  be  done  by  using  astringents 
and  gentle  massage.  If  the  nipple  is  retracted  it  should  be 
drawn  out  gently.  The  patient  should  be  warned  to  keep 
the  nipples  clean  so  that  the  secretion  in  the  crypts  and 
crevices  may  not  harden  and  cause  fissures.  During  lacta- 
tion nipples  should  be  washed  with  a  safe  antiseptic  such 
as  boric  acid  solution  and  if  the  baby's  mouth  is  washed 
with  an  antiseptic  solution,  disagreeable  consequences  such 
as  sore  nipples  and  mastitis  will  be  prevented. 

The  laity  have  an  impression  that  any  *'old  woman"  can 
take  charge  of  a  confinement.  This  may  be  true  in  some 
cases  provided  everything  is  normal,  but  the  trained  ob- 
stetrician is  needed  in  most  cases.  Lacerations  of  perin- 
eum should  be  repaired  immediately  after  delivery — unless 
there  has  been  a  postpartum  hemorrhage,  or  some  other 
compUcatioa  as  grave.     In  primipara  it  is  especially  im- 
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portant  that  a  lacerated  perineum  be  repaired  as  it  can  be 
doae  Bisier  at  thai  time  aad  the  patient  may  be  saved  from 
years  of  suffering. 

Iq  rapiirias^  the  perineum,  the  sulci  must  not  be  over- 
look-)  1  >is  aay  tear  exceadiag  into  the  vagina  must  be  sewed 
up  before  bringiag  together  the  outside  parts.  The  lochia 
flowincrover  the  stitches  may  retard  union  bu't  ^ood  union 
can  be  saoured  in  m)st  cases.  If  the  operation  .is  done  an- 
tiseptically  and  the  necessary  care  taken  of  the  wound  by 
the  nurse  (without  a  good  nurse  it  is  impossible  to  obtain 
as  good  results)  there  is  little  danger  of  infection.  I  have 
had  the  stitches  infected  in  but  one  case  in  two  hundred 
and  that  was  due  to  a  typhoidal  infection  the  patient  had  be- 
fore delivery  and  the  night  after  she  gave  birth  to  her  baby, 
her  bowels  moved  off  involuntarily  and  when  discovered  by 
the  nurse,  the  stitches  were  covered  with  feces,  although 
there  was  no  infection  above  the  suture  line,  the  patient 
had  a  temperature  ranging  from  101  to  104  for  ten  days. 
The  **diazo"  and  Widal  were  positive,  which  with  clinical 
symptoms  pointed  to  typhoid.  The  patient  had  a  tempera- 
ture during  labor — she  was  so  hot  and  feverish  I  disliked 
to  apply  forceps  under  chloroform,  which  was  necessary, 
baby  being  large — 10^  pounds — and  mother  exhausted. 

Typhoid  fever  is  a  slow  process  and  never  developes 
postpartum  without  some  evidence  of  its  existence  before 
labor.  Sapsis  resembles  typhoid  in  many  of  its  phases  and 
oae  might  be  misled.  Without  the  spots,  tongue,  Widal, 
and  '^diazo*'  reactions,  in  addition  to  the  fever,  one  would 
not  be  justified  in  making  a  diagnosis  of  typhoid  in  thepuer- 
perium. 

In  my  case  I  had  the  typhoid  tongue,  the  delirium,  the 
^-diazo**  and  Widal  with  an  absence  of  leucocytosis.  Patient's 
convalescence  was  slow. 

The  care  women  have  after  labor  is  in  many  cases  neg- 
ative. There  would  be  fewer  cases  of  sub-involution  with 
its  train  of  symptoms  if  patients  were  kept  quiet  longer  and 

taught  they  were  not  to  go  to  work  as  soon  as  they  were  out 
of  bed,  which  is  true  with  the  most  of  women.  Women  at 
this  age  of  existence  cannot  do  as  the  old  squaw — have  her 
baby  and  move  on  the  next  day.  The  higher  civilization  ad- 
vances, the  more  care  is  required.  Do  not  keep  a  woman 
on  her  back  too  loag,  but  let  her  lie  on  either  side  and  thus 
many  a  retro-displacement  w*ll  be  prevented. 
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Sketches  of  the  hife  and   Work  of  the  Pioneer 
Women  in   Medicine, 


The  First  Woman  Doctor  of  Medicine  in  Germany. 

G.  W.  PiBLD. 

THERE  must  have  beea  great  excitement  in  the  ancient 
town  of  Halle  on  June  12,  1754,  when  the  Friedrichs- 
Acadetnia  conferred,  for  the  first  time,  the  decree  of  Doctor 
of  Medicine  on  a  woman.  It  was  twenty  two  years  since,  at 
Bologna,  the  Italian  Laura  Bassi  had  received  the  Doctor's 
hat  in  the  same  faculty;  and  the  clatter  of  tongues  let  loose 
throughout  Europe  by  her  promotion  had  not  yet  died  away. 
Even  the  learned  women  hesitated  to  proirou nee  *'Machaon*s 
art",  as  the  stilted  phrase  had  it,  decorous  in  the  study  and 
practice  for  their  sex.  Nevertheless,  Halle,  greatly  daring, 
and  with  courage  stiffened  by  a  royal  command,  had  brought 
itself  to  award  summos  in  medicina  honorei  et  doct^ri s  gradum 
to  a  Prussian  woman  who  had  proved,  by  her  attainments, 
her  fitness  for  the  title  and  for  whatever  privileges  it  car- 
ried with  it. 

Dorothea  Christine  Erxleben  when  thus  distinguished 
was  no  longer  very  young,  having  entered  her  thirty-ninth 
year  of  life;  but  it  must  not  be  supposed  that  this  implied  an 
unduly  long  time  of  preparation,  as  from  dullness,  for  she 
had  been  drawn  away  from  learning,  as  will  be  shown,  by 
other  tasks.  The  place  of  her  birth  was  Quedlinburg,  near 
the  Harz,  where  her  father,  Christian  Polycarp  Leporin, 
was  not  only  well  known  as  a  physician,  but  enjoyed  some 
esteem  in  the  world  of  letters.  From  what  remains  of  his 
written  work,  it  is  easy  to  see  that  he  was  a  man  of  piety, 
not  unmixed  with  shrewdness,  of  learning  which  had  a  cast 
of  pedantry;  and  of  quite  unflinching  views  on  the  dignity 
and  powers  of  women.  He  was  clearly  not  likely,  in  any 
case,  to  neglect  the  training  of  his  little  daughter;  but  small 
teaching  was  then  deemed  enough  for  girls,  and  what  went 
beyond  this  she  owed  to  chance  and  illness. 

•     In  the  first  year  of  my  life  (she  writes)  I  was  of  passing 
weak  health,  for  ailment  followed  on  the  heels  of  ailment; 
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but  this  very  frailty  of  body  was  the  cause  and  occasion  that 
my  tender  mind  was  imbued  with  the  taste  of  good  learning, 
for  when  I  was  sick  I  was  allowed  to  hear  my  honoured 
father  expounding  the  elements  of  the  Christian  religion, 
as  well  as  of  secnlar  knowledge,  to  my  elder  brother,  which 
my  father's  affection  permitted  the  more  willingly,  as  I 
seemed  to  feel  the  pains  of  illness  less  when  listening  to 
the  lessons,  and  since  he  saw  my  brother  kindled  to  love  of 
his  studies  by  the  partnership  in  them  of  his  sister. 

Dorothea,  then,  began  her  days  with  a  weak  body,  but 
with  the  compensation  of  an  enlightened  father,  who  knew, 
among  other  things,  how  thought  can  distract  a  child  from 
pain.  I 

Not  seldom  has  it  happened  that  a  girl  has  been  com- 
pelled to  catch  the  fragments  from  a  boys'  table.  Dr.  Le- 
porin,  however,  was  not  minded  to  leave  his  daughter  to 
such  a  meal  of  grace.  Seeing  that  her  capacity  was  good, 
he  gave  her,  as  far  as  might  be,  the  same  opportunities  as 
were  offered  to  her  brother.  At  first  he  taught  them  both 
himself;  then  time  for  the  work,  perhaps,  failing  him,  com- 
mitted them  to  what  were  called,  in  the  jargon  of  the  age, 
Privat'Informatores^  or  private  tutors.  But  the  comrade- 
ship had  to  be  broken;  for  when  the  boy  went  to  school  his 
sister  could  not  carry  a  satchel  beside  him,  nor  was  there 
any  place  of  higher  education  for  girls  in  the  country  town. 
The  want  was  made  good,  however,  by  a  simple  plan.  Rector 
Tobias  Eckhard  sent  her  the  exercises  in  Latin  style  which 
he  proposed  for  his  cleverest  boys,  received  her  versions 
through  her  brother,  and  then,  in  marginal  notes,  corrected 
and  explained  her  faults.  In  this  way  .Dorothea  came  to 
command  a  Latin  much  sounder  than  any  of  which  the  aver- 
age practitioner  could  boast. 

Next  to  her  father  it  was  Rector  Eckhard  who  encour- 
aged her  most,  and  who,  quoting  the  precedent  of  Laura 
Bassi  at  Bologna,  originated,  it  would  seem,  the  idea  that 
she  should  win  the  Doctor's  degree,  ''if  not  in  the  usual 
academic  form"  (which  he  thought  impossible),  *'yet  in 
some  other  way".  He  lent  her  books,  especially  books  by 
learned  women;  wrote  her  letters  of  good  advice,  and  pre- 
dicted (kind  old  schoolmaster)  that  in  her  the  Muses  would 
have  one  whom  they  could  recognize  and  proclaim  as  an 
ornament  of  her  sex  and  theirs.  He  had  contemplated  for 
her  the  Doctorate  of  Philosophy;  she,  from  natural  inclina- 
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lion  or  at  her  father's  prompting,   resolved   to  Reek  it  in 

medicine,  although  she  knew  that  she  would   have  obloquy 

to  contend  with: — 

And,  although  I  doubted  not  (she  states)  that  there 
would  always  be  some  who  would  vilify  tbfse  studies  of  the 
weaker  sex,  and  would  not  blush  to  use  against  us  who  pur- 
sue them  a  kind  of  writing  ill  fitted  for  learned  men,  yet  I 
heeded  little  the  judgment  of  such  folk.  For,  if  they  learn 
that  not  all  things  that  so  seem  to  them  are  foul  or  fair  for 
those 

*' (Quels)  meliore  luto  finxit  praecordia  Titan," 

but  that  each  thing  must  be  judged  by  the  laws  of  right 
reason,  they  will  not  wonder  that  I  count  their  anger  vain 
weak,  and  choose  rather  their  envy  than  their  pity.  Let 
them  sharpen,  if  they  will,  the  pen  of  malice  against  jne;  let 
them  snarl  out  whatever  comes  to  lip;  I  will  never  esteem 
them  worthy  of  an  answer. 

This  is  not  in  Dorothea's  most  gracious  mood;  it  dates 
from  the  time  of  her  graduation,  and  was  written,  it  may 
be,  amid  the  storms  of  controversy.  None  the  less  does  it 
express  her  early  thoughts,  and  her  brave  determination  to 
overcome  the  stubbornest  enemy  on  earth,  a  learned  pre- 
judice. It  was  a  bitter  grief,  after  this  resolve,  that  when 
the  doors  of  the -University  at  Halle  opened  for  her  brother 
they  were  closed  to  her.  Nevertheless,  at  home  her  father 
once  more  became  her  teacher.  He  instructed  her  carefully 
in  her  chosen  science,  using  for  his  purpose  the  works  of 
Stahl,  Alberti,  Heister,  and  others  in  their  day  ranked  as 
immortal;  nay,  he  showed  her  his  case-book,  gave  her  medi- 
cal problems  to  solve,  and  trusted  her  to  attend  his  patients. 
Meanwhile  he  was  considering  by  what  **other  way"  outside 
the  beaten  academic  track,  he  could  procure  the  formal  seal 
and  proof  of  his  daughter's  attainment.  He  was,  as  has 
been  said,  a  pious  man,  but  not  destitute  of  that  worldly 
wisdom  which  should  walk  with  piety  as  a  sort  of  a  body- 
guard. He,  if  any  man,  knew  how  strong  was  the  prejudice 
to  be  conquered;  but  he  set  himself  to  conquer  it.  By  what 
means  he  contrived  to  work  his  will  and  to  get  the  better  of 
the  Faculty  may,  perhaps,  be  now  explained. 

Every  idyl  gains  a  picturesqueness  when  it  has  some 
world-scene  as  its  background.  The  story  of  Dorothea  Le- 
porin  touches  history  for  a  moment;  and  the  contact  was,  in 
a  certain  measure,  decisive  of  her  fate.  On  May  31,  1740, 
the  strange  relations  between  Frederic  William  of  Prussia 
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and  his  son  Frederic,  afterwards  surnamed  the  Great,  were 
ended  by  the  death  of  the  one  and  consequent  succession  of 
the  other.  Like  his  father,  the  son  deemed  it  unnecessary 
to  be  crowned;  but  he  could  not  dispense  with  the  custom- 
ary homage,  which,  accordingly,  had  to  be  paid  to  his  depu- 
ties or  to  himself  in  all  the  provinces  of  his  kingdom. 
Towards  the  end  of  November  His  Majesty's  Commissioners 
arrived,  in  their  circuit,  at  QuedHnburg,  to  receive  the  de^ 
votion  of  his  lieges  there.  The  occasion  was  a  high  festival 
in  the  town,  the  Huldigungs* Actus^  or  Performance  of  Hom- 
age, being  celebrated  with  public  greeting  to  the  envoys,  a 
State  sermon,  fireworks,  poetical  exercises,  and  other 
eighteenth  century  signs  of  joy.  What  could  be  more  natu- 
ral than  that  the  learned  physician,  who  was  also  an  author, 
should  contribute  the  literary  part  of  the  reception;  or  that, ' 
being  a  father,  he  should  turn  the  business  to  his  daughter's 
account?  Whether  Dr.  Leporin  proposed  himself  for  the 
office,  or  had  it  thrust  upon  him,  he  did  act  as  secretary  and 
laureate  of  the  day.  He  wrote  a  catalogue  of  the — unusu- 
ally brilliant — illuminations;  verses — less  brilliant — in  the 
King's  honour;  **Chronosticha";  and  above  all,  a  ^'Kurtzge- 
fasste  Nachricht"  or  *'Brief  Account"  of  the  Hohenzollern 
Princes  in  Prussia.  The  book,  or  rather  pamphlet,  had  for 
its  main  thesis  that  *^the  House  of  Bradenburg  had  pro- 
duced no  princes  save  such  as  had  patronized  the  siudia,'''' 
It  consisted  of  a  list  of  the  Ho^ienzollern  rulers,  a  record  of 
their  virtues  and  services  to  literature,  and  an  unabashed 
assurance  that  the  merits  of  them  all  were  united  in  the  new 
sovereign.  The  spirit  of  the  whole,  it  cannot  be  denied, 
was  that  of  fulsome  adulation;  but  kingly  palates  in  those 
times  were  less  nice  than  now;  moreover,  there  was  Doro- 
thea to  consider.  There  can  be  no  doubt  that  the  physi- 
cian's draught  was  taken  and  operated.  The  Commissioners 
are  presently  found  interesting  themselves  in  Dorothea  and 
her  studies,  and  laying  her  case — surely  with  a  copy  of  the 
*'Kurt^gefasste  Nachricht" — before  His  Majesty.  In  a  re- 
script Frederic  the  Great  undertook  to  recommend  her  to 
the  Medical  Faculty  at  Halle  for  promotion  (in  the  technical 
sense),  as  soon  as  she  thought  fit  to  remind  him  of  his  prom- 
ise. Her  father  had  carried  his  point,  and  beaten  the  doc- 
tors by  flattering  a  King. 

Some  of  her  friends  urged  her  to  present  herself  for 
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examination  without  delay;  but  an  unforeseen  impediment 
arose.  She  lost  her  heart  to  the  young  preacher,  Johannes 
Christian  Erxleben,  of  the  church  of  St.  Nicholas,  in  her 
native  town.  Pour  children,  her  father's  death,  the  long 
illness  of  her  husband,  explain  why  Frederic  was  not  called 
on  to  fulfill  his  wofd  for  more  than  thirteen  years. 

Apart  from  her  domestic  offices,  which  it  was  ever  her 
boast  to  have  faithfully  discharged,  the  interval  was  given 
to  the  study — broken,  but  never  dropped — of  the  theory  and 
practice  of  medicine.  It  is  a  pleasant  vision  to  conjure  up 
how  Dorothea  turned  from  nursing  the  preacher  to  pore 
over  Juncker  and  Werlhoff,  Coschwiiz  and  Hoffman,  and 
other  medical  authorities  now  numbered  with  the  forgotten 
dead;  or  how  from  visiting  the  sick  she  hurried  back  to  care 
for  her  children.  It  is  a  pleasant  picture,  and  true  to  fact; 
for  these  things  she  really  did.  And,  with  so  much  to  oc- 
cupy her,  she  even  ventured  into  another  field  of  activity, 
writing  a  book  on  one  of  women's  rights-^the  right  to  the 
higher  intellectual  life.  It  is  called  **6rundliche  Untersuch- 
ung  der  Ursachen  die  das  weibliche  Geschlecht  vom   Studi- 

ren  abhalten*'  (A  thorough  investigation  of  the  Causes 
which  keep  Women  from  becoming  Students''),  and  was 
successful  enough  to  reach  a  second  edition.  In  form  it  is 
a  logical  exercise,  not  to  a  modern  reader's  taste;  and  the 
matter  has  now  been  either  staled  by  repetition  or  discard- 
ed as  obsolete.  Her  father  wrote  a  preface  for  the  book, 
and  it  will  furnish  a  clew  to  her  method  if  we  say  that,  in  it, 
he  gently  chides  his  daughter  for  not  demonstrating  that 
woman,  as  well  as  man,  was  made  in  6od*s  image.  But, 
through  chop-logic  apd  erudite  trifling,  a  liberal — indeed  a 
noble — spirit  breathes;  of  which  a  single  illustration  may, 
perhaps,  be  allowed: — 

^'Learning  is  not  a  treasure  consecrated  to  the  few;  all, 
without  difference,  are  free  to  seek  it;  nor  is  the  search  of 
one  a  hinderance  to  others.  If  ye  know  that  it  is  a  great 
happiness  to  possess  many  trutbs,  why  strive  ye  not  to  di- 
vide the  possession,  rather  than  to  shut  others  from  it?" 

With  home  joys  and  anxieties,  her  studies  and  her  book, 
the  time  passed  swiftly  away,  until,  at  last,  she  was  free  to 
use  the  King*s  offer.  She  sent  him  her  dissertation,  or 
specimen  inaugurale  (Exponens:  "Quod  nimis  cito  ac  jucunde 
curare  saepius  fiat  caussa  minus  tutae  curationis.'*),  invoked 
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his  promise,  and  asked  to  be  examined  by  the  Faculty  at 
Halle.  Asrain  there  came  a  royal  rescript.  Frederice  or- 
dered that  the  examination  should  be  held  forthwith. 

To  confess  the  truth,  it  is  not  possible,  although  one's 
sympathies  are  with  Djrothea,  to  be  quite  satisfied  with  the 
behavior  of  the  Faculty  at  this  juncture.  The  members 
clearly  believed  that  to  admit  a  woman  was  contrary  to  the 
statutes  of  the  Fredrichsuniversitat,  or,  more  properly,  that 
the  draftsman  of  them  never  even  imagined  that  their  word- 
ing would  be  tested  by  such  a  demand.  But  they  obeyed  the 
despotic  order.  **For  two  whole  hours,'*  writes  the  Dean, 
^'Frau  Erxleben  stood  alone,  exposed  to  the  questions  of  the 
examiners,  which  she  received  with  admiral  modesty  and 
cheerfulness,  answering  fully  and  distinctly,  solving  doubt- 
ful matters  with  extreme  skill,  and  using  so  free  and  sweet- 
sounding  a  Latinity  that  we  seemed  to  be  listening  to  some 
matron  from   old  Latin m  speaking  in  her  native  tongue.'' 

Deduct  a  little  for  the  politeness  of  a  Dean — the  Dean  of  a 
Medical  Faculty — and  the  fact  remains  that  her  examiners 
could  raise  no  objection  to  her  claim  on  the  score  of  pro- 
ficiency. Nevertheless,  they  hesitated  to  go  further  with 
the  bnsiness,  and,  after  consultation,  decided  to  report  pro- 
gress to  the  King.  ^'Frau  Erxleben,"  they  said,  '*has  passed 
her  examination  well,  and  shown  herself  a  man"  ('*optime 
in  examine  steterit  et  virum  se'  praestiterit"),  the  last  clause 
being  a  most  ingenious  effort  to  pacify  their  consciences 
and  get  within  the  statute.  Frederic,  never  open  to  non- 
sense or  subtleties,  made  blunt  answer;  he  would  take  the 
responsibility;  let  them  give  the  lady  the  honors  she  had 
deserved. 

It  was  thus  it  came  about  that  on  June  12, 1754,  Dorothea 
Christine  Erxleben,  nee  Leporin,  received,  as  we  have  said, 
the  Doctor's  hat. 

The  rest  of  her  story  is  soon  told,  simply  because  it  is 
one  of  those  domestic  chronicles  which  are  seldom  pre- 
served. But  chance  records  and  notices  will  supply  all  that 
we  need  to  know.  From  such  sources  we  gather  that  her 
husband,  the  preacher,  became  a  dean,  and  that  one  son  of 
h^rs  rose  to  eminence  as  a  naturalist,  another  as  a  lawyer. 
Her  doctorate  carried  with  it,  or  was  accompanied  by,  a 
licence  to  practise,  and  she  followed  her  profession  until 
her  death  in  1762.  How  her  patients  throve  we  cannot  tell; 
but  her  own  life,  as  far  as  we  can  read  it,  must  be  deemed, 
on  the  whole,  successful.  Should  any  care  to  collect  the 
causes  of  her  prosperity,  they  will  find  them  in  natural 
gifts,  sustained  diligence,  an  adroit  father,  and  an  imperious 
Kin^. — Journal  of  Bducaiton.  Oct.  1900,  London,  England. 


Moman's  /Ret»ical  Journal. 

PiblUhea  in  fht  TnKresti  M  medical  Oomii. 


— EDITED   BY- 
ELIZA  H.  ROUT,  n.  D.,  Chicago,  III. 


TO  CONTRIBUTORS  AND  SUBS^CRIBBRS. 

The  Journal  will  be  pleased  to  receive  Short  Practical  Comnmnications  on  topici 
of  interest.  The  Joukmal  will  be  glad  to  publish  papern  read  at  the  various  medical 
meetings.     Reports  of  proceedings  of  all  Woman's  Medical  Societies  are  requested. 

Papers  for  the  Original  Depaitment  should  be  in  hand  one  month  in  advance,  and  con- 
tributed to  The  Woman's  Medical  Jounral  exclusively.  A  liberal  number  of  extra  copies 
will  be  furnished  contributors,  and  leprints  may  be  obtained  at  reasonable  rates,  if  request 
accompanies  the  manuscript. 

Contributions,  and  books  for  review,  should  be  sent  to  the  Bditor,  Dr.  Eliza  H.  Root, 
489  Monroe  Street,  Chicago.  111. 

The  Editors  and  publishers  are  not  responsible  for  the  views  of  contributors. 

All  business  communications  should  be  addressed  to 

MARGARET  L.  HACKEDORN.  Managing  Editor,  Toledo.  Ohio, 


NUMBER 


^- 1  Ti^i  urv/A   r*     Min,,,  J  faoo  per  year.in  advanc 

XI  j  TOLEDO,  O.,  NOV..  1900.  ^  Single  Copies.  20  cents. 


mhxtovlal 


Arsenic  in  An  editorial  in  the  Lance/,  July  21, 

Phosphate  of  Sodinm.  1900,  sounds  words  of  warning 
against  the  danger  from  arsenical  poisoning  from  the  use 
of  the  Phosphate  of  Soda.  The  editorial  is  based  upon  some 
remarkable  cases  which  were  brought  up  in  a  London  police 
court,  against  a  druggist. 

The  phosphate  of  soda  had  been  prescribed  for  the 
person  bringing  suit  and  who  was  under  medical  care.  This 
suit  has  revealed  the  fact  that  arsenic  is  of  quite  uniform 
occurrence  in  ordinary  phosphate  of  soda.  Even  phosphate 
of  soda  crystals,  it  is  stated,  which  have  been  supplied  as 
chemically  pure  for  analytical  purposes  have  been  found  to 
contain  arsenic  in  an  appreciable  quantity.  A  number  of 
specimens  that  were  examined,  all  showed  the  presence  of 
arsenic  as  sodium  salt.    The  phosphate  of  soda  is  used  in 


Thb  Woman's  M:edical  Journal.  475 

the  effarvescant  drinks  ^'cherry  phosphitte''  and  ''soda phos- 
phate.*' It  is  not  at  all  improbable  that  those  who  ]!nake 
free  use  of  these  medicated  drinks  have  been  innocently 
poisoning  themselves.  Fortunately  the  hot  weather  has 
passed  before  this  appalling  discovery  was  made.  There 
will  be  ample  time  before  another  season  to  find  out  if  the 
American  article  is  equally  dangerous  with  that  sold  by^ 
the  E  iglish  druorgist.  ''Suspicious  '  cases  of  poisoning  may 
often  be  due,  when  poison  is  present,  to  impurity  of  some 
food  or  drug  taken  by  the  victim,  rather  than  from  poison 
administered  by  design. 

The  "poison  found"  an  innocent  person  may  fall  under 
"suspicion"  from  existing  hatred  or  ill-will  of  interested 
parties;  he  may  be  accused,  tried  and  even  convicted  and 
punished  for  a  crime  wholly  foreign  to  his  nature.  A 
strict  observance  of  pure  food  and  drug  laws  may  save  a 
corbner*s  inquest,  a  reputation  or  a  life.  Who  can  tell  how 
many  deaths  or  illnesses  "shrowded  in  mystery,"  may  be 
due  to  the  ingestion  of  some  poison  accidental  to  an  over- 
looked food  or  drug  taken. 


Women  Nurses  in  Sir  William  Mac  Cormic,  the  distin- 
South  African  War.  guished  English  surgeon,  in  the 
Lancet^  of  Mjiy  26 :h,  pays  the  following  tribute  to  the  trained 
women  at  the  seat  of  war:  "Every  one  who  is  brought  into 
contact  with  the  trained  nurse,  and  more  especially  with  the 
army  nursing  sisters,  recognizes  her  superiority,  and  the 
immense  service  she  is  capable  of  rendering,  and  does 
render,  in  a  spirit  of  complete  self  sacrifice,  devotion  and 
intelli&^ence.  The  trained  female  nurse  has  been  largely, 
employed  in  this  campaign  and  will  be,  probably,  more 
largely  employed  in  every  subsequent  one.  It  is  a  question 
on  which  opinions  may  differ,  but  to  me  it  seems  that  a 
moving  army  in  the  field  with  an  enemy  confronting  it,  is 
not  the  place  for  women.     Their  place  is  in  the  hospitals 
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and  they  should  never  be  permitted  to  pass  the  zone  of  fire. " 
Dr.  Mac  Cormic  believes  the  amonnt  of  good  a  woman  could 
do  under  such  circumstances,  would  be  curtailed  if  not  en- 
tirely abolished.  The  doctor  is,  doubtless  correct  in  bis 
belief.  The  value  of  the  trained  nurse  in  the  army  is  now 
unquestioned.  Two  of  the  greatest  arm  ?s  "^  the  world 
have  proven  her  services  to  be  indispensable  in  the  hos- 
pitals, but  her  place  on  the  field  of  battle  is  yet  to  be  proven. 
Men  will  be  slow  in  giving  consent  for  women  to  work 
under  the  heavy  fire  of  battle.  It  is  opposed  and  repugnant 
to  their  inherant  and  long  fostered  ideas  of  their  right  and 
duty,  even  at  the  risk  of  life,  to  protect  a  woman  from  harm 
by  violence.  Again,  it  is  only  the  occasional  woman  who 
would  be  likely  to  serve  effectually  under  such  trying  con- 
ditions. And  yet,  were  it  necessary,  we  believe  the  average 
woman  nurse  would  conduct  herself  nobly  and  bravely  '^in 
the  zone  of  fire."  Be  that  as  it  may,  the  fallen  hero,  ex- 
hausted and  bleeding  on  the  outskirts  of  the  battlefield  will 
continue  to  drink  the  water  she  brings  him  in  his  cast  helmet 
and  will  gratefully  acknowledge  her  services. 


An  Ancient       The  temple  at  BassaB,  now  a  venerable 
Memorial  of  the    ruin,   was  erected  in  the  age  of  Pericles 
Plague«  in  honor  of  Appollo,.  because  of  his  de- 

liverance of  the  country  from  the  plague.  The  temple  is  of 
the  purest  type  of  Doric  architecture  of  its  time.  It  was 
ret>orted  the  most  beautiful  temple  in  the  Pelopennesus  and 
was  built  by  the  same  architect,  Ictinus,  who  built  the  Par- 
thenon. Erected  in  the  mountainous  part  of  Morea,  on  an 
almost  ?naccessable  site,  an  imposing  structure^  these  well 
preserved  ruins  present  some  rare  problems  for  the  anti- 
quary and  archiologist.  Set  up  far  from  cities  and  the 
haunts  of  men,  this  temple  has  a  peoular  significance  and 
charm  for  medical  men. 

Twenty-three  hundred  years  after  the  erection  of  this 
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temple  to  Apollo,  the  healing  God,  the  plague  still  mocks 
our  skill.  It  is  now  devasting  portions  of  the  Orient  and 
has  entered  some  of  the  seaports  of  the  Occident.  The 
pestilence  is  still  in  the  land.  The  temple  stands,  not  only 
a  witness  to  the  genius  of  Greek  art,  but  to  the  Greek's 
veneration  *  \r  t'fo  art  of  healing.  Its  location  indicates  the 
practical  notions  possessed  by  the  ancients  concerning  the 
proper  site  for  a  resort  for  the  sick.  This  temple  was  a 
'^health  resort'*  and  corresponds  to  a  modern  sanitarium. 


Sayings  of  Sentimental  people  detect  '^trailing  clotids  of 
Children.  glory  from  afar"  in  the  innocent  simplicities 
of  children,  but  it  is  they  who  project  them  and  read 
tiian  iat'3  tha  child  out  of  their  owq  feelings,  just  as 
t!ie  fond  m)ther  wjitching  a  smile  play  across  the  face  of 
her  sleeping  baby  projects  a  heavenly  meaning  into  the 
purely  reflex  movements  excited  by  a  pleasant  or  unpleas- 
ant visceral  stimulus.  They  misinterpret  that  which  is  only 
formingand  scarcely  conscious  in  the  immature  mind  of  the 
child.  The  child's  assertions  are  direct  and  simple,  not 
trammelled  as  yet  by  modifying  association  or  vitiated  by 
conventional  errors  and  prejudices;  therefor  its  utterances 
are  sometimes  singularly  fresh,  startling  and  suggestive. 
To  illustrate:  a  four  year  old  child  was  told  he  could  not  go 
outdoors  to  play  until  it  stopped  raining.  He  seated  him- 
self by  a  window  and  gazed  longingly  out  for  the  appointed 
time.  Finally  the  sun  shone  out  brightly  and  the  little  fel- 
low called  out:  ^'Oh,  grandma  I  can  go  out  now,  God  has 
turned  the  sun  on."  There  were  electric  lights  in  the  home 
that  were  "turned  on."  He  had  been  told  that  God  lived  in 
Heaven  in  the  sky.  The  child  mind  reasoned,  unconscious- 
iv,  from  the  particular  to  the  particular  and  his  exclamation 
was  as  simple  and  as  spontaneous  as  it  was  startling.  There 
was  only  a  sign  of  growing  intelligence  in  the  '^bright 
speech." 
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The  report  of  tfae  VirgiDia  State  Board  of  Medical  Ex- 
aminers gives  some  interestine:  statistics  regarding  ap{)li- 
cants  presenting  tbemselres  before  the  beard  and  the  vari- 
ous institutions  from  which  they  weregraiduated. 

During  the  fifteen  years  since  its  organization  there 
have  been  1714  applicants,  450  of  whom  were  rejected,  26 
per  cet.  of  failures.  The  examinations  at  the  spring  meeting 
of  1900  shows  23  per  cent,  of  failures.  Among  the  schools 
having  no  failures  are,  Rush,  of  Chicago,  Northwestern 
University  Men's  Medical  School,  Northwestern  University 
Woman's  Medical  School,  Chicago,and  the  Woman's  Medical 
College  of  Cincinnati,  Ohio.  Illinois  averages  4  per  cent  of 
failures,  the  lowest,  while  the  District  of  Columbia  with  79 
and  Tennessee  with  nearly  80  per  cent  of  failures  are  the 
highest. 


The  City  of  Buffalo,  N.  Y.,  has  been  submerged  ip  an 
atmosphere  of  stench  eminating  from  the  drying  of  rotten 
and  sour  grain  that  was  taken  from  an  elevator  after  a  dis- 
tructive  fire.  The  grain  was  distributed  to  various  malt 
houses  within  the  city  limits  for  the  purpose  of  drying. 
Some  600,000  bushels  were  thus  made  to  contribute  to  the 
discomfort  and  illness  of  the  people.  There  was  no  abate- 
ment of  the  nuisance  until  the  grain  was  dry,  after  which 
an  ordinance  was  passed  regulating  the  drying  of  wet  grain 
within  the  city  limits.  The  people  of  Buffalo  feel  that  their 
city's  good  name  has  been  smirched  and  that  dishonor  has 
been  brought'to  its.  municipal  administration.'  Too  often, 
the  making  of  money  and  good  sanitation  do  not  always 
harmonize. 


Three  of  the  ex-presidents  of  the  American  Medical  As- 
sociation died  in  September.  Dr.  Hunter  Holmes  McGuire, 
Sept.  18,  age  65  years,  an  eminent  surgeon  and  a  man  beloved 
by  the  people  of  his  section.  Dr.  Lewis  Albert  Sayre,  '*the 
father  of  orthopedic  surgery,"  died  Sept.  21st,  age  80  years. 
Dr.  Alfred  Stille,  died  Sept.  24th,  age  87  years.  These  gen- 
tlemen were  men  of  rare  qualities  of  mind  and  heart  and  the 
foot-prints  they  leave  behind  them  will  give  heart  and 
courage  to  those  who  follow  for  several  generations,  for 
their  feet  have  not  walked  in  sand. 
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Dr,  Anna  D.  Gloss,  of  Pekin,  China,  whose  fate  was  so 
long  a  matter  of  suspense,  has  recently  written  home  that 
she  will  not  return  to  America  until  some  time  next  spring. 
She  writes,  '*will  have  to  stay  here  for  some  lime,  as  there 
are  100  young  girls  in  the  Methodist  school  who  have  to  be 
taken  care  of,  as 'their  parerts  were  n:assacrecl.  All  iLe 
other  schools  closed  for  the  summer  a  short  time  before  the 
trouble  commenced  and  the  girls  returned  home.  I  have 
learned  that  those  who  went  home  were  murdered.  The 
work  of  extermination  was  thorough,  as  they  killed  men, 
women  and  children.  There  is  much  work  for  missionaries 
at  the  present  time  in  Pekin;  we  have  been  busy  taking  care 
of  sick  and  wounded  soldiers.'*  During  the  sei'ge  the  Doctor's 
time  was  largely  employed  in  making  sand  bags,  for  defense 
works. 

Dr.  Emma  O.  Jones,  Columbus,  Ohio,  will  spend  the 
winter  in  California. 

Dr.  Susan  Laurence- Skinner,  with  her  husband,  Dr.  E. 
W.  Skinner  and  two  children,  have  returned  from  China. 
Dr.  Susan's  health  is  very  much  impaired  and  was  the  chief 
cause  of  the  return  iiome.  Dr.  Skinner  was  located  in 
Southern  China  where  there  was  less  cause  for  alarm  for 
safety  than  was  the  case  in  Northern  China. 

The  name  of  Nannie  P,  Lewis,  A.  M.,  M.  D  ,  should  have 
appeared  among  the  names  of  women  who  attended  the 
American  Medical  Association  as  delegate,  at  the  Atlantic 
City  meeting  last  June.  Dr.  Lewis  is  dean  of  the  Woman's 
Medical  College,  Kansas  City,  and  was  sent  as  a  delegate  to 
Atlantic  City  from  the  Missouri  State  Medical  Association, 
and  was  the  first  woman  delegate  frcm  this  society  to  the 
A.  M.  A.  meetings. 

A  gold  medal  and  two  silver  medals  have  been  recently 
bestowed  upon  three  sisters  inParis,  for  their  devoted  care 
of  patients  ill  with  contageous  diseases. 

Serious  Charges  against  a  Woman  Doctor.— One  of  the 
last  acts  of  the  grand  jury  of  Baltimore,  Md.,  before  adjourn- 
ing was  the  indicting  of  Dr.  Flora  A.  Brewster,  on  the  charge 
of  maintaining  a  hospital  for  the  insane  without  a  licen&e 
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from  the  State  Lunacy  Commission.  Dr.  Brewster  was 
presented  by  the  grand  jury  on  August  llih  under  Article 
59,  Section  27  of  the  Public  General  Laws  and  was  released 
on  tier  own  recognizance.  The  attention  of  the  grand  jury 
was  called  to  Dr.  Brewster's  sanitarium  by  citizens  residii  g 
in  the  neighborhood,  who  stated  that  an  insane  patient  bad 
been  treated  in  an  inhuman  manner. 

W.  B.  Saunders  &  Co.  have  recently  issued  **The 
American  Illustrated  Medical  Dictioary,"  by  VV.  A.  N. 
Dorland,  and  the  eirl)r  ap  )3arraac9  of  several  new  books 
revised  editions  of  standard  works,  is  announced. 

The  New  2'or'k  Medical  Journal^  owing  to  the  financial 
trouble  of  D.  Appleton  &  Co.,  has  been  sold;  the  i.tw  owner 
being  Mr.  A.  R.  Elliott,  owner  and  publisher  of  the  American 
Druggist^  who  conducts  an  advertising  agency  in  Ntw  York. 
Dr.  Prank  Poster  continues  as  editor,  a  fact  il.at  must  mtet 
with  the  approval  of  all  the  friends  of  the  Journal. 

In  the  twenty  seven  years,  from  1870  to  1797,  but  fifteen 
women  graduated  in  medicine  in  the  universities  of  Italy. 

Dr.  Anna  M.  Hill,  of  Zanesville,  Ohio,  was  elected  cor- 
responding secretary  of  the  Muskingum  County  (Ohio) 
Medical  Society,  at  its  last  annual  meeting. 

The  first  Eastern  lady  admitted  to  the  licenses  of  the 
Royal  College  of  Physicians  and  Surgeons  in  Ireland,  re- 
ceived her  diplomas  recently.  The  lady  is  a  Parsee  named 
Miss  Aunna  M.  Treausury  wala,  and  she  appeared  at  the 
capping  ceremonial  in  the  full  costume  of  her  caste  She 
made  a  most  brilliant  examination  for  her  final,  having  been 
the  only  candidate  who  passed  with  honors. — Medical  Record, 

Dr.  Ellen  Grimes  was  appointed  with  Dr.  W.  J.  Cheno- 
with  to  assist  the  secretary,  Dr.  John  T.  Miller,  in  arrang- 
ing the  program  for  the  next  meeting  of  the  Decatur,  (111.) 
Medical  Society. 

Dr.  Jacob  M.  DaCosta,  of  Philadelphia,  difd  suddenly  at 
his  home,  Ashwood,  Villanova,  on  Sept.  12ili,  aged  67  }eais. 
Dr.  DaCosta  was  one  of  the  most  distinguished  membeis  of 
the  medical  profession  and  was  author  of  a  classical  work, 
''Medical  Diagnosis.'* 

Prof.  Virchow  is  seventy  nine  years  old,  years  and 
great  honors  have  left  on  the  face  of  this  **grand  old  man'" 
no  sign  of  vanity  or  pride.  He  is  still  vivacious,  alert  and 
active. 
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SUKGERY. 

Under  the  Direction  of  MARY  E.  BATES,  M.  D. 

Carbolic  Gangrene.  "That  dilute  solutions  of    Carbolic 

Gangrene  Produced  by       Acid  applied  to  the  extremities  for  a 

the  Application  of  Dilute     number  of  hours  may  produce  gan- 

Solutions  of  Carbolic  Acid     grene  and  total  dlstruction  of  the  part 

Is  a  fact  of  which  the  public  at  large, 
By  Francis  B.  Harrington,      ^nd  even  many  physicians  are  Igno- 

^-  ^'  rant."    Dr.  Harrington  has  collected 

In   The  American  Journal  of     accounts  In  the  medical  literature  of 

///.  American  Sciences.  ^a'**^^^,  countries  Of  114  caseS  of  gan- 

grene  from  this  cause,  and  these  to- 
gether with  18  seen  by  himself  during  five  years,  warrant  the  assump- 
tion th'Bt  many  hundred  fingers  have  been  dlstroyed. 

L^val  and  others  have  reported  cases  In  which  three  and  two  per 
cent,  solutions  have  caused  gangrene  which  has  resulted  In  amputation 
and  P^ralre  a  case  In  a  child  of  ten  years,  who  lost  the  second  and 
third  joints  of  the  finger  after  24  hours  of  exposure  to  a  compress  sat- 
urated with  a  one  per  cent,  solution  of  carbolic  acid. 

"As  a  result  of  microscopic  study  of  the  tissues,  Frankenburger 
concludes  that  the  carbolic  acid  acted  directly  upon  the  red  and  white 
corpuscles  of  the  blood,  producing  stasis  and  thrombosis,  thereby  pre- 
venting all  nutrition,  and  that  this  condition  produced  death  in  the 
parts.  He  thought  the  effect  upon  the  nerves  was  of  minor  impor- 
tance.'* 

The  public  should  be  taught  some  safer  treatment. 

A  New  Operation  for  the  This  operation  is  carried  out  as  fol- 

Treatment    of   Internal  lows:    The  patient  is  placed  in  the 

Hemorrhoids  in  Ambu-  knee  elbow  position  and  the  sphlnc- 

lant    Patients   Without  teroscope  is  introduced,  which  permits 

Sphincter  Dilatation  or  thorough  inspection,  it  is  here,  in  the 

Anesthesia.  majority  of  cases,  that  the  internal 

By  Chas.  G.  Lbvison,  M.  D.      pJ^V'  ^T"^'   .f '^'  ^^^  localization 

^     J       f  »^  J    ^  of  the  pile  or  piles  a  piece  of  cotton 

Sept,  Occidental  Med.  Times,     saturated  with  a  ten-per^ent  cocaln 

solution  is  applied  for  a  few  minutes;  the  cocaln  does  not  produce  abso- 
lute anesthesia  but  it  diminishes  pain  to  such  a  degree  that  patients 
do  not  object.  The  pile  is  then  grasped  with  a  Pean  hemostatic  for- 
ceps and  pulled  down.  Coincident  with  the  drawing  down  of  the  pile 
the  speculum  is  removed  from  the  anus;  it  is  allowed  to  hang  on  the 
handle  of  the  hemostat  and,  possessing  considerable  weight,  aids  in 
drawing  the  pile  somewhat  further  out  of  the  anus.  The  pile  is  now 
extruding,  held  by  the  forceps,  which  are  weighed  down  by  the  specu- 
lum; it  is  then  llgated  with  a  silk  ligature  as  near  the  base  as  possible, 
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after  which  the  forceps  and  speculum  are  removed  and  the  ligated  pile 
is  returned  to  the  rectum.  The  patient's  bowels  must  move  daily;  he 
experiences  no  inconvenience,  going  out  as  usual.  The  pile  desicates 
and  a  practical  cure  results. 

If  multiple  varices  are  present  the  operation  is  repeated. 

Fracture  of  the  Superior  The  Doctor  reports  an  exceedingly  in- 

Mftxilla   in    a    Man     70  teresting  case  which  came  under  her 

Years  Old  with  Recovery  care  in  conjunction  with  Dr.  Bertha  E. 

ViDA  A.  Latham,  M.  D.  Bush  and  Dr.  John  S.  Marshall,  of 

D.  D.  8.,  F.  B.  M.  S.  Chicago.    The  patient  was  standing 

Presented  to  Section  on  on  a  ladder  which  gave  way  and  the 

Somatology  of  A.  M.  A.  patient  fell  forward,  striking  his  face 

yonrnal  A.  M.  A,,  Sept.  1.        ^^^^^  transversely  at  the  level  of  the 

end  of  the  nose,  and  also  sustaining 
oumerous  hruises  about  the  neck  and  shoulders  and  a  sprain  of  the  left 
wrist.  He  walked  into  a  house  near  by,  and  though  considerably 
shocked  was  at  no  time  unconscious.  The  immediate  hemorrhage  was 
very  profuse  from  nose  and  mouth  and  continued  about  one  hour.  Dr. 
F.  Keefer,  who  examined  the  face  before  much  swelling  had  occurred, 
and  Dr.  Bertha  E.  Bush,  of  Chicago,  found  the  upper  alveolar  margin 
and  teeth  freely  movable  en  masse  up  and  down  as  if  upon  a  plate, 
though  the  mucous  membrane  of  the  mouth  was  intact  except  at  the 
upper  lip.  The  nasal  and  malar  bones  seemed  uninjured  and  there 
was  no  orbital  hemorrhage.  The  vomer,  palate  and  inferior  turbinated 
bones  were  commuted,  crepitus  about  the  alae  and  septum  of  the  nose 
resembling  the  "cracking  feeling  of  broken  eggshell." 

The  case  was  treated  anti-septically,  and  ultimately  with  an  inter- 
dental splint.  The  IX)Ctor  makes  the  following  points  in  this  case 
which  are  of  interest  to  the  general  as  well  as  to  the  dental  surgeon: 

1.  The  disadvantage  of  trying  to  use  bandages,  occipitofrontal 
and  occipitomental,  and  the  discomfort  of  a  chin  bandage. 

2.  The  difficulty  of  respiration  and  danger  of  malocclusion,  which 
latter  must  never  be  lost  sight  of  and  every  effort  made  to  secure  per- 
fect or  as  nearly  perfect  occlusion  as  possible. 

3.  The  lack  of  perfect  support  to  the  jaw  if  wired  only,  and  the 
need  in  many  instances  of  an  anesthetic  for  the  same. 

4.  The  guide  which  the  interdental  splint  gives  to  the  mandible 
for  correct  occlusion,  and  hence  chance  to  note  any  dropping  or  dis- 
placement of  the  splint. 

5.  The  disiidvantages  of  the  plate  are  so  few  that  they  may  be 
easily  remedied,*  on  account  of  its  adaptability,  and  they  differ  with 
the  patient's  disposition:  1,  the  feeling  of  tightness  around  the  head, 
which  may  give  headache  if  not  adjusted;  2,  the  slipping  of  the  side 
tiipes  until  the  balancing  point  was  found,  can  be  remedied  by  making 
a  downward  curve  )Fig.  5),  bend  or  points  in  the  wire,  as  seen  in  the 
diagrams.* 

6.  The  cap  must  be  a  good  and  acurate  fit,  the  vertex  leather  not 
coming  too  low  down  to  the  ears. 


Thi  Woman's  Medical  Journal.  483 


7.  The  advantages  of  lightness,  air  through  the  mesh  over  the 
hair,  use  of  non-corroding  metal  for  the  bars  and  sockets,  or  nickel- 
plating,  the  ease  with  which  the  plate  may  be  slipped  out  and  cleaned 
while  the  douching  and  irrigation  is  being  done. 

8.  The  advantage  of  drilling  several  holes  in  the  sides  and  through 
the  alveolar  part  of  the  plate  so  that  syringing  with  water  and  anti- 
septics can  be  done,  when  the  plate  is  put  in, '  to  get  rid  of  particles  of 
food. 

9.  The  greater  variety  of  solid  food  that  the  patient  can  eat,  as  it 
can  be  crushed  by  the  tongue  against  the  plate. 

10.  The  bilateral,  almost  symmetric  injury,  giving  no  point  of 
support  within  the  oral  cavity  yet  resulting  in  very  slight  alteration 
of  the  face  after  recovery. 

11.  This  form  of  splint,  a  modification  of  Kingsley's,  has  this  ad- 
vantage over  others,  it  can  be  vulcanized  in  an  ordinary  flask  and  the 
metal  bars  slipped  in  after  the  plate  is  polished. 

12.  Lastly  the  age  of  the  man,  being  the  oldest  recorded  case  of 
recovery  in  the  literature  at  my  command. 

*  See  illustrations  in  Journal  A.  M.  A, 


.  OBSTETRICS. 

Under  the  Direction  of  ELIZA  H.  ROOT.  M.  D. 

Puerperal  Eclampsia.         I>r-  R-  R-  Kime  reports  briefly  the  fol- 

TirR  R  i^TMTT  \T  n  ^^^^'^^     ^^^^^     ^^     ^^    puerperal 

By  R.  R.  KiME,  M.  D.  eclampsia: 

TAe  Atlantic    Journal- Record  Case  I — Called  in   consultation    tO 

of  Medicine^  Vol,  f,  No,  4,       see  Mrs.  S.,  aged  30.    Multipara,  full 

term,  having  convulsions,  in  second 
stage  of  labor;  gave  ten  drops  veratrum,  Norwood's  tincture,  hypoderm- 
ically;  delivered  with  forceps;  child  dead  and  decomposing;  carried 
hand  up  into  uterus  to  remove  bits  of  decomposed  membranes,  etc.; 
irrigated,  disinfected  uterine  cavity,  applied  antiseptic  vulval  dressing 
with  binder.  After  my  arrival  patient  had  two  convulsions  before  and 
two  after  delivery,  one  occurring  as  I  entered  the  room. 

Veratrum  was  repeated  and  patient  kept  under  its  influence  for 
some  days. 

Urine  coagulated  almost  solid,  contained  pus,  large  hyaline  and 
some  granular  casts,  deficient  in  urea,  very  pale,  low  specific  gravity. 
Patient  had  all  the  characteristic  symptoms  of  profound  toxemia. 
After  months  of  treatment  the  eye  symptoms  of  the  kidney  lesion 
cleared  up.  She  became  pregnant  eighteen  months  afterward,  was 
carried  through  full-term  labor  and  delivered  of  dead  child  without 
special  complication  or  return  of  kidney  lesion.  At  no  time  did  albu- 
men appear,  no  casts,  no  toxemia  discoverable. 

Case  II— In  consultation.  Mrs.  R.,  aged  28  years.  Multipara^ 
eight  months  pregnant,  in  convulsions,  semi-conscious;  convulsions 
controlled  with  veratrum;  cathartics  and  diuretics  given. 

Patient  delivered  next  morning;  urine  coagulated  almost  solid  with 
heat  and  acid;  specific  gravity  1008;  large  hyaline  casts,  pus,  blood, 
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kidney  epithelium,  symptx)ms  of  profound  toxemia;  almost  complete 
loss  of  vision;  eyes  examined  by  specialist,  confirming  albuminuric 
retinitis.  Under  ordinary  treatment  for  some  weeks  failed  to  im- 
prove, then  placed  on  pyrozone,  diuretic  and  bitter  tonic;  the  urine 
soon  cleared  up,  pus,  albumen  and  casts  disappearing.  Vision  gradu- 
ally returned  to  near  former  standard.  This  patient  also  became 
pregnant  about  one  year  afterward,  and  was  delivered  at  full  term 
without  special  complication. 

Case  III— Mrs.  P.,  aged  28  years.  Primipara;  saw  her  first  three 
months  after  delivery,  giving  history  of  kidney  trouble  with  profound 
toxemia  at  labor  and  afterward;  now  weak,  anemic,  pulse  120  to  130; 
heart  murmur  of  anemia,  dyspnoea  marked,  propped  up  in  bed  to  get 
any  relief;  temperature  sub-normal;  edema  of  extremities;  abdomen 
distended,  approximately  two  gallons  of  fluid  in  peritoneal  cavity; 
urine  pale,  specific  gravity  1005,  deficient  in  quantity,  and  urea,  albu- 
men, pus,  and  a  few  granular  casts  present. 

Under  treatment  urine  cleared  up,  fluid  in  peritoneal  cavity  ab- 
sorbed and  eliminated,  heart  murmur  ultimately  disappearing.  After 
fluid  was  absorbed  local  treatment  corrected  a  sub-involuted,  retro- 
verted,  slightly  adherent  uterus. 

Patient  became  stout  and  hearty.  Sixteen  months  afterwards  be- 
came pregnant;  in  about  six  weeks  took  typhoid  fever;  while  conva- 
lescing, nausea  and  vomiting  of  pregnancy  set  in  and  proved  very,  very 
obstinate.  At  no  time  was  there  any  evidence  of  kidney  lesion  or 
heart  complication  except  a  general  weakness.  The  president  of  this 
society  saw  the  patient,  and  advised  emptying  uterus.  After  waiting 
a  few  days  longer  with  a  hope  of  getting  relief  otherwise,  I  rapidly  di- 
lated cervix,  emptied,  disinfected  and  tamponed  uterus  In  twenty 
minutes,  with  very  little  loss  of  blood.  Work  done  without  anesthetic. 

Patient  gradually  improved  and  made  uneventful  recovery. 

Early  Use  of  Obstetrical  in  a  paper  read  before  the  Ohio  State 

Forceps,  Medical  Association  in  May;  Dr.  J.  M. 

Dr.  J.  M.  Fassig  Fassig,  of  Zanesville,  strongly  urges 

,   "    '     '    J  ,>   A  .  the  earlier  use  of  forceps.    He  main- 

Anuals  Gyn    and  Pediatry,         ^^^^   that  physicians  delay  tOO   long. 

bept.,  1900.  ^^  Qjjg  jg^jg  ^.^^  jjg  jg  ^Qjjjg,  wrong  to 

put  on  the  forceps  when  all  other  hope  is  gone.  But  that  means  very 
grave  danger  to  the  child  and  far  more  to  the  mother  than  if  under- 
taken earlier.  When  it  becomes  apparent  that  nature  is  unable  to 
finish  the  second  stage  of  labor  within  the  usual  time,  and  no  progress 
is  being  made,  the  author  believes  it  Is  best  not  to  wait  but  to  put  on 
the  forceps  and  help  nature.  This  procedure,  he  maintains,  is  becom- 
ing more  common  and  our  experience  bears  him  out.  The  skilled  ac- 
coucheur does  not  sit  by  for  hours  without  some  reason.  Skill  in  the 
application  is  of  course  necessary.  A  few  points  may  be  noted  here. 
The  fore  fingers  of  the  hand  not  holding  the  blade  are  used  as  a  guide 
and  serve  to  protect  the  soft  tissues.  Ether  is  not  administered  till 
the  forceps  are  in  place  and  loosely  locked.  If  we  wait  for  one  pain, 
nature  will  give  evidence  of  the  direction  in  which  traction  should  be 
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made.  Steady,  slow,  deliberate,  firm  effort  is  the  safe  and  successful 
way.  Make  careful  diagnosis  of  the  position  of  the  head  and  then  ap- 
ply surely  high  enough,  so  that  there  shall'be  no  slipping— Coiumi us 

Medical  Journal,  July,  1900. 

Extra-Uterine  Pregnancy     I>r.  Charles  W.  Altklns  reports  the 

following  unusual  case: 
Dr.  Chas.  W.  Aitkin.  i<j  g^^^  ^his  petient,  with  the  late 

American  Practioner  and  Dr.    D.   D.   Peek,   when   she  was  five 

News,  Vol.  XXX,  No  69.  months    advanced.      Dr.    Peck  had 

diagnosed  an  extra-uterine  pregnancy, 
but  was  opposed  in  this  opinion  by  a  prominent  gynecologist.  When  I 
saw  the  case  the  fetal  heart  could  be  distinctly  heard.  The  patient 
would  not  believe  but  that  at  full  term  she  would  be  delivered,  as  she 
had  previously  borne  children  without  complications.  Quickening 
occurred  at  the  usual  time,  and  at  the  expected  time,  for  con- 
finement, she  began  to  suffer  pains,  which  were  of  such  intensity  that 
the  family  physician  spent  the  greater  part  of  two  days  with  the 
patient.  Following  the  cessation  of  the  severe  pains  the  patient  con- 
tinued ill  for  over  two  months,  and  it  was  not  until  the  end[.of  the 
eleventh  month  that  movement  entirely  ceased.  The  patient  gradu- 
ally improved  in  health,  and  for  nine  years  she  was  able  to  attend 
regularly  to  the  duties  of  a  housewife.  At  this  time  she  began  to  suf- 
fer with  severe  pains  throughout  the  abdomen;  the  pains  continued 
for  two  months,  when  a  perforation  occurred  in  the  descending  colon 
at  the  sigmoid  flexure.  The  fluid  largely  escaped,  passing  from  her 
bowel.  The  patient  became  much  smaller  and  was  temporarily  relieved 
but  in  a  few  days  the  pains  became  unbearable  from  the  pressure  caused 
by  the  sharp  angles  of  the  extremities.  This  was  ten  years  after  con- 
ception took  place.  The  patient  now  asked  earnestly  for  an  operation, 
and,  acceding  to  her  desires,  her  attending  physician.  Dr.  Morford,  re- 
quested me  to  open  the  abdomen  and  remove  the  fetus.  The  fetus 
was  found  in  a  fair  state  of  preservation;  the  surrounding  sac,  however, 
was  nearly  perforated  at  several  points  where  pressurelwas  greatest. 
The  patient fiever  fully  rallied  from  the  shock.*' 


GYNECOLOGY- 

Under  the  Direction  of  LILLIAN  G.  TOWSLBB,  M.  D. 

Menorrhagia  of  Yonng       M.  le  Dr.  Armand  Slredey  {Revue gen. 

Q.j|.1g  de  Cliu  et  de   Tkerapeutique)  publishes 

-Th    TLT  f    J  ^     ^    A  *  remarkable  article  upon|the  essential 

The  Medical  standard,  menorrhagias  of  young  girls.    "It  is 

Sept.,  1900.  frequent  to  observe,  in  young  girls,  at 

puberty,  profuse  uterine  hemorrhages,  occurring  in  the  absence  of  any 
local  lesion  and  of  any  appreciable  alteration  of  the  general  condition. 
Certain  healthy  young  girls  from  the  outset  of  menstruation  show  a 
marked  tendency  to  hemorrhages.  They  flow  from  six  to  seven  days; 
they  flow  very  profusely.    Not  much  attention  is  at  first  given  to 
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these  blood  losses,  because  they  only  cause  momentary  fatigue  and 
weakness,  from  which  the  patiente  quickly  recover.  And  then,  it  is 
hoped  that  with  time  this  function  will  be  favorably  modified. 

'^This  is  a  mistake.  The  symptoms  do  not  amend  themselves. 
The  same  accidents  occur  at  each  menstrual  period.  Often  there  is 
an  increase  in  the  abundance  and  in  the  duration  of  the  flow.  This  is 
a  slow  increase,  but  Ife  may  be  progressive.  A  thorough  examination 
reveals  no  lesions.  The  hemorrhages  succeed  each  other,  become  more 
frequent.  The  weakness  becomes  noticeable  and  still  no  organic  lesion 
can  be  found  to  explain  these  blood  losses.  This  condition  lasts  a  few 
months  without  exciting  notice.  In  fact  delays  and  interruptions  of 
the  menstrual  flow  occasion  in  the  laity  far  more  concern  thaiiix  its 
abundance.  To  make  matters  worse,  and  that  obscure  them,  the 
same  accidents  often  have  occurred  in  the  mothers  and  sisters  of  these 
same  patients.  And  then  some  people  are  even  proud  of  this  accident, 
believing  it  to  be  a  sign  of  excessive  health,  a  symptom  of  blood 
wealth.  In  the  course  of  time  alarming  symptoms  appear.  Skin  and 
mucous  membranes  lose  their  color,  weakness  becomes  manifest,  appe- 
tite is  gone,  hemorrhages  become  more  abundant  and  prolonged. 

**The  parents  think  this  is  due  to  anemia,  and  they  give  the  patient 
various  tonics,  the  basis  of  which  may  be  either  bitters  or  kola,  iron 
phosphates,  etc.  These  substances  are  often  given  without  indication. 
They  do  no  good.  They  compromise  the  appetite,  they  act  as  vascular 
tonics  and  facilitate  the  return  of  the  hemorrhages; 

* 'Nothing  is  changed  in  the  life  of  the  young  girl  who  takes  her 
usua  1  lessons,  her  usual  walks  and  her  usual  exercises,  associating  with 
physical  overwork,  intellectual  overwork.  Owing  to  these  factors,  the 
hemorrhages  increase,  the  flow  lasts  from  10  to  12  days,  and  reappears 
15  or  18  days  after  it  has  ceased.  In  some  cases  the  flow  is  not  inter- 
rupted, but  is  more  profuse  at  the  time  corresponding  to  the  menstrual 
epoch.  Blood  examinations  in  these  patients  show  no  alteration  in 
the  shape  or  in  the  size  of  the  corpuscles,  show  no  diminution  in  the 
percentage  of  hemoglobin.  This  condition  is  a  manifestation  of  the 
neuro-arthritic  diathesis. 

"It  is  uncommon  for  us  to  be  compelled  to  combat  these  hemorr- 
hages by  warm  douches  or  by  tamponing.  The  age  of  the  patient 
makes  the  use  of  these  agents  inconvenient.  However,  if  the  abund- 
ance and  persistence  of  these  hemorrhages  excite  anxieties,  resort  to 
vaginal  douches,  warm  but  not  copious.  Supplement  this  by  rectal 
irrigation,  these  rectal  irrigations  to  be  warm  and  prolonged.  Apply 
ice  to  the  abdomen.  Administer  either  per  mouth,  or  subcutaneously, 
or  per  rectum,  preparations  of  ergotin,  or  witch-hazel.  The  best 
measure  and  one  which  will  prevent  the  recurrence  of  these  accidents 
and  consequently  cure  your  patients  is  absolute  rest  in  bed.  Therapeu- 
tic agentsfare  palliative  measures,  rest  in  bed  is  a  curative  measure. 
The  patient  must  be  kept  in  bed  during  the  entire  duration  of  the  flow 
and  must  not  leave  her  bed  before  24  or  48  hours  have  elapsed  after  the 
complete  cessation  of  the  flow.  Patient  must  be  on  her  back  and  move- 
ments of  the  trunk  and  of  the  arms  are  to  be  avoided.  Her  meals  must 
be  taken  in  bed. 
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**These  measures  you  will  find  difficult  to  enforce.  They  are  the 
oMly  OB^,  however,  that  give  you  positive  results.  Eesults  are  not 
slow  in  showing  themselves.  During  the  first  month  of  the  treatment 
the  menstrual  period  is  lessened  by  one  or  two  days.  This  gain  be- 
comes more  noticeable  every  month,  and  usually  at  the  end  of  five  or 
six  months  cure  is  obtained.  In  a  case  which  I  had  under  observation 
recently,  the  blood  fiow  which  at  first  lasted  from  8  to  10  days,  at  the 
end  of  six  months  only  lasted  four  days.  This  condition  has  maintained 
itself  for  one  year. 

**When  these  young  girls  leave  their  b^,  physical  fatigue,  intel- 
lectual overwork,  must  be  interdicted.  Long  walks,  dancing,  bicycling, 
horse-riding,  machine-sewing  will  for  a  time  be  forbidden.  Th^se  will 
only  be  indulged  in  with  moderation  after  patient  has  recovered.  They 
are  to  be  discontinued  if  they  produce  any  disturbances  of  the  genera- 
tive organs.  The  general  condition  should  be  attended  to.  Elimina- 
tion promoted,  assimilation  assisted.  Be  absolute  in  your  interdiction 
of  balls,  soirees  and  theater  going.  Stimulate  the  action  of  the  skin 
by  the  cold  douche  and  by  massage.  As  to  diet  you  shall  proscribe  all 
highly  spiced  foods,  alcoholics,  and  the  abuse  of  tea  and  coffee;  in  fact, 
proscribe  all  those  foods  that  are  capable  of  exciting  the  nervous  sys- 
tem or  of  favoring  the  retention  in  the  body  of  noxious  toxins." 

Cancer,  The  progress  toward  the  care  of  mam- 

mary cancer  has  come  from  the  recog- 
RoBBRT  Abbb,  M.  D.  nition  of  the  following  anatomical  dis- 

Ne^  Tork  Lancet,  Aug.  1900.      ^ribution  of  the  lymphatics: 

1.  Those  which  drain  the  mammary 
gland  directly  toward  the  axilla^  through  parellel  channels  in  the 
cellular  tissue,  coursing  from  the  axillary  vein,  interrupted  by  occa- 
sional lympathic  glands  finally  concentrating  in  several  channels  lying 
upon  the  axillary  and  subclavian  veins  mostly  at  the  junction  with  the 
Jugular. 

2.  A  series  from  the  deep  aspect  of  the  gland  passes  directly  to 
the  bed  of  cellular  tissue  between  the  gland  and  the  pectoral  muscle, 
where  it  is  joined  by  lympatics  emerging  from  the  pectoral  muscle,  and 
these  together  travel  toward  the  axilla  upon  the  pectoral  fascia. 

3.  A  series  extending  from  the  mammary  gland  directly  outward 
to  the  overlying  skin  communicates  with  the  lymphatics  of  the  skin 

itself. 

4.  Another  series  extends  toward  the  sternum  and  is  associated 
with  the  veins  penetrating  the  sternal  part  of  the  pectoral  muscle  and 
thus  enters  the  mediastinum. 

To-day  the  axilla  is  regarded  as  primarily  contaminated  almost  as 
soon  as  any  tumor  can  be  recognized  in  the  breast.  Examinations  of 
one  hundred  consecutive  cases  has  demonstrated  that  the  axillajy 
glands  are  practically  always  involved,  hence  good  surgery  demands 
the  entire  dissection  of  the  axillarj'  lymphatics. 

Too  much  emphasis  cannot  be  laid  upon  the  operative  infection  of 
the  wound  by  cutting  infected  glands  and  lymphatic  channels,  or  dis- 
charging into  the  healthy  wound  infected  cells  from  the  parts  being 
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removed.  It  seems  to  Adde  that  the  preparation  of  the  patient  prior 
to  operation  on  mammary  cancer  by  severe  and  sometimes  harsh  scrub- 
bing of  the  skin  of  the  operative  area  by  the  nurse,  has  a  measure  of 
risk  in  dissiminating  the  disease  in  the  cutaneous  lymphatics,  which 
may  in  a  measure  account  for  the  recurrences  in  the  line  of  the  scar. 

The  Myology  of  the         Ever  since  the  days  of  Vesalius  the 
Pelvic  Floor  muscles  of  the  pelvic  floor  have  proved 

Neu^f  Tork  Lancet  Auff.  1000.     themselves  a  puzzle  to  the  conscien- 

'  '  '  tious  anatomist.  His  '^musculus  seden 
attollens"— known  later  on  as  levator  ani— has  been  the  subject  of 
great  controversy.  Even  the  best  known  demonstrators  and  teachers 
such  as  Ellis  and  Holden,  and  the  most  authorative  professors  and 
authors  of  special  atlases,  such  as  Luschka  and  Henry  Savage,  have 
differed  greatly  about  its  origin,  insertion  and  action.  The  muscles 
in  the  perineal  triangle  are  likewise  puzzling  to  the  most  careful  dis- 
sector; hence,  we  have  heard  a  great  dtfal  about  the  bulbo-cavemosus 
and  ischio-cavemosus,  especially  in  regard  to  their  homologies  in  the 
human  male  and  female.  The  great  advances  made  by  gynecologists 
of  late  years  have  resulted  in  a  yet  more  careful  study  of  the  muscles 
of  the  pelvic  floor  in  woman.  Till  recently  the  student  felt  disap- 
pointed if  he  were  allotted  a  female  abdomen,  as  that  part  included 
the  pemleum,  and  what  he  desired  was  a  male  subject  in  order  to 
study  the  structures  concerned  in  lateral  lithotomy.  How  ideas  have 
changed  we  all  know;  the  female  perineum  has  been  carf ully  studied 
since  the  days  when  Clay,  Wells  and  Keith  began  to  raise  the  surgery 
of  the  female  organs  to  its  present  level.  Dr.  Peter  Thompson  owns 
that,  as  the  levator  ani  is  an  important  factor  in  the  female  pelvic 
floor,  the  muscle  has  received  very  careful  consideration  by  gynecolo- 
gists, and  that  many  of  the  descriptions  which  are  in  use  at  the  pre- 
sent day  are  largely  based  on  the  results  obtained  by  their  investiga- 
tions. Dr.  Thompsyn,  however,  shows  us,  perhaps  better  than  any 
previous  writer,  that  for  a  correct  knowledge  of  the  pelvic  muscles  a 
perfect  idea  of  their  homologies  in  man  and  woman,  even  if  it  could 
be  obtained,  would  be  sufficient.  Hence  he  dwells  on  their  morphology. 
Not  only  is  the  female  genital  tract  very  different  in  purely  anatomical 
and  obstetrical  respects  from  that  tract  in  the  lower  animals,  even  in 
the  anthropoid  apes,  but  owing  to  the  erect  posture  the  axes  of  the  pelvis 
are  profoundly  modified  in  our  species.  In  consequence,  one  of  the 
boasts  of  the  genus  Homo  is  that  it  alone  possesses  a  pelvic  "floor."  In 
animals  the  homologous  muscles  play  little  or  no  part  in  supporting 
structures  above  them.  Many  mammals  possess  tails,  and  some  very 
powerful  tails  requiring  strong  muscles,  but  the  coccyx  in  Homo 
represents  the  caudal  vertebrae,  the  skeleton  of  the  mammalian  tail. 
Hence  the  attachments  of  muscles  to  the  human  coccyx  must  be  com- 
pared to  the  insertions  of  corresponding  muscles  into  the  caudal  verte- 
brae of  long-tailed  and  shortrtailed  mammals. 
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MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD.  M.  D. 

Emphysematons     Gan-         in  1891  Dr.  Welch,  of  the  Johns  Hop- 

grene  from  Infection  by     kins  University,  reported  the  discovery 

the  Bacillus  Aerogenes     ofaga^-producingbacillusln  the  blood 

Gapsnlatns.  ^-^d  tissues  of  a  man  who  died  after 

Fdttortat  rupture  of  an  aortic  aneurysm.     In 

1892,  with  Nqttall,  he  published  a 
London  Lancet,  July  21.  study  Of  this  Organism  which  he  named 
the  "bacillus  aerogenes  capsulatus/'  It  is  one  of  a  number  of  organisms 
capable  of  producing  gaseous  necrosis  of  living  tissues— emphysematous 
gangerene.  Koch's  bacillus  oedematis  maligni  is  another  organism  of 
this  group.  Recently  we  have  referred  to  cases  in  which  gaseous 
abscesses  followed  hypodermic  injections  from  infection  by  an  organism 
discovered  by  Yeillon  and  Zuber  in  various  foetal  and  gangreous  absces- 
ses and  termed  by  them  the  * 'bacillus  perfringens."  In  the  Boston 
Medical  and  Surgical  Journal  of  June  7th  Dr.  Paul  Thorndike  has  de- 
scribed two  cases  of  infection  with  the  bacillus  aerogenes  capsulatus. 
A  man,  45  years,  fell  to  the  ground  from  a  height  of  10  feet,  sustaining 
a  compound  fracture  of  both  bones  of  the  forearms.  Under  ether  the 
wound  was  thoroughly  cleansed  with  sublimate  solution  and  a  sterile 
dressing  and  plaster-of-Paris  were  applied.  At  the  end  of  the  first  day 
the  plaster-of-Paris  was  removed  in  consequence  of  the  pain.  There 
was  semi-delirium  and  the  temperature  was  102®  F.  On  the  following 
day  cyanosis  of  the  fingers  and  swelling  and  emphysema  of  the  forearm 
were  present.  On  the  third  day  he  failed  markedly  and  the  emphysema 
extended  to  the  shoulder  and  chest.  Amputation  was  performed  at 
the  shoulder-joint.  Both  flaps  were  emphysematous.  He  rallied  well, 
but  36  hours  after  the  operation  the  septic  symptoms  returned  after  the 
operation.  The  arm  when  removed  was  much  swollen  and  tense.  The 
forearm  was  of  a  deep  plum-color  and  the  hand  and  fingers  were  dusky- 
red.  Bullae  varying  from  five  to  25  millimetres  in  diameter,  filled  with 
clear  serum,  were  irregularly  distributed  over  the  forearm.  Every- 
where below  the  elbow  the  tissues  were  like  a  cushion  and  the  slightest 
pressure  produced  crackling.  In  the  upper  arm  along  the  brachial  trunks 
crackling  was  also  present.  From  a  puncture  in  the  forearm  serum  and 
gas  were  poured  out.  The  cut  surface  was  gelatinous  and  in  parts 
semi  diffluent.  Sections  from  several  areas  in  the  forearm  showed  its 
invasion  by  a  long  bacillus  capsulatus.  In  the  spleen  microscopical  ex- 
amination showed  several  foci  of  the  bacillus.  In  the  second  case  a 
man,  33  years,  had  compound  fracture  of  the  leg.  On  the  third  day 
the  foot  was  cyanotic  and  painful  and  bluish  mottled  spots  appeared 
on  the  leg.  On  the  fourth  day  the  leg  was  covered  with  blebs  and  there 
was  a  foul  discharge  from  the  wound.  Emphysema  appeared  and  ex- 
tended above  the  middle  of  the  thigh.  Amputation  was  performed  at 
the  middle  of  the  thigh  through  diseased  tissue  and  drainage  was  pro- 
vided. On  the  seventh  day  emphysema  reached  Poupart's  ligament. 
Under  ether  long  incisions  were  made  in  the  crepitating  area  and  the 
disease  ceased  to  extend.    Recovery  ensued.    Dr.  Thorndike  insists 
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upon  the  necessity  of  operating  as  early  as  possible  in  these  cases,  and 
he  thinks  that  the  operation  in  the  first  case  was  performed  24  hours 
too  late. 

Demonstration  of  a.  Campbell  White,  of   New  York, 

Liquid  Air.  §rave  a  demonstration  of  liquid  air, 

ByA.CAMPBKLLWHiTE.         ^^^  spokc  of  the  results  of  a  year's 
„^.,^,^.    .^^^  ,        use  of  this  material  in  medicine  at  the 

Philadelphia  Med,  Journal,       Vanderbilt  Clinic.    A  case  for  carry. 

June  9.— Report  A.  M.  A.         ing  the  air  was  shown.     In  this  it 
Proceedings.  would  last  for  several  hours.    It  is 

now  used  as  a  spray  and  in  a  bulb  as  a  cautery.  It  will  not  kill  germs, 
but  suspends  their  activity  for  a  long  time,  they  being  brought  back 
to  normal  only  with  great  care.  The  question  is  whether  this  tempo- 
rary suspension  of  vitality  will  not  enable  the  body  to  completely  dis- 
troy  them.  The  effect  of  liquid  air  on  human  tissue  is  to  cause  a  tem- 
porary local  anemia  followed  by  a  great  hyperemia.  If  the  cold  has 
been  intense  enough  a  slough  follows.  No  pain  is  caused  by  its  appli- 
cation, only  a  slight  tingling  being  felt.  Anestheria  lasts  for  some 
minutes.  In  an  operation  recently  done  for  correcting  a  deformed 
hand,  a  perfect  result  was  obtained,  primary  union  being  secured. 
When  the  substance  is  applied  over  the  spinal  ends  of  nerves  in  neural- 
gia or  herpes  zoster  the  pain  is  at  once  stopped.  Small  ulcers  may  re- 
sult from  this  in  old  people  of  low  vitality.  Boils  can  be  aborted  by 
completely  freezing  and  pricking  in  several  places.  It  is  the  best  form 
of  treatment  for  carbuncle.  Spray  is  introduced  into  the  openings 
and  then  externally.  A  dry  absorbent  dressing  is  applied,  as  very  free 
bleeding  follows.  The  good  effect  is  thought  to  be  due  to  the  extreme 
hyperemia  which  follows.  In  the  clinic  it  is  used  for  the  cautery  al- 
most exclusively.  Liquid  air  greatly  relieves  the  pain  and  odor  of 
cancer,  and  it  is  thought  that  early  treatment  may  cure  epithelioma. 
Experiments  are  now  being  made  to  determine  the  value  of  the  vapor 
in  the  reduction  of  temperature.  Results  from  the  external  uses  men- 
tioned have  been  very  gratifying  during  the  year  it  has  been  in  use. 

Dysentery,  Tropical,  The  dysentery  which  occurs  in  and 

PATHOLOGY  about  Manila   may   be  divided  into 

acute  and  chronic.    The  acute  form 
S.  Flexner.  ^^^  terminate  fatally  in  forty-eight 

British  Medical  Journal,  to  seventy-two  hours,  it  may  be  fol- 

July  7, 1900.  lowed  by  recovery  or  become  chronic. 

The  usual  chronic  form  agrees  with  the  so-called  amoebic  disease;  the 
chronic  form  supervening  on  the  acute  variety  has  a  different  patho- 
logical anatomy  from  the  amoebic  disease,  amoebae  are  not  found,  or,  at 
least,  so  exceptionally  that  they  can  have  no  causal  relation  to  the 
disease.  The  two  forms  are  also  distinguished  by  their  complications. 
Chronic  amoebic  dysentery  is  commonly  followed  by  liver-abscess, 
while  the  chronic  form  following  the  acute  disease,  as  well  as  the  acute 
disease  itself,  is  very  rarely  attended  by  hepatic  complications.  The 
acute  dysenteries  are  not  caused  by  amoebae.    On  the  other  hand. 
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bacteriological  study  of  the  deiecta  shows  the  presence  of  a  bacillus 
which  is  absent  from  normal  fasces,  and  is  not  found  in  the  intestinal 
contents  of  persons  suffering  from  diseases  other  than  dysentry  in  the 
same  locality.  This  organism  has  close  affinities  with  the  bacillus 
typhosus,  from  which,  however,  it  can  be  distinguished  by  its  action 
on  litmus-milk,  its  slight  motility  and  tendency  to  become  immobile 
in  artificial  cultures  and  the  serum-reaction.  In  the  very  acute  cases 
it  may  be  the  predominating  organism;  as  the  cases  become  older  the 
numbers  of  bacilli  diminish  until  the  chronic  form  it  may  be  very  dif- 
ficult to  find  any,  or  it  may  escape  detection.  This  bacillus  aggluti- 
nates with  the  blood-serum  of  dysentery.  It  has  yet  to  be  determined 
whether  the  bacillus,  which  is  a  pathogenic  species,  occurs  with  regu- 
larity in  the  acute  forms,  and  can  be  regarded  as  the  cause  of  that 
affection.  There  is  no  doubt  that  this  bacillus  is  identical  with  the 
organism  obtained  by  Shiga  from  the  endemic  dysentery  of  Japan,  and 
regarded  by  him  as  the  cause  of  the  disease.  A  similar  bacillus  has 
been  found  in  dysentery  by  Baker  and  Pasini,  and  called  the  pseudo- 
typhoid  bacillus. 

Ocular  Manifestations  in     Ocular  lesions  are  more  frequently 
Diabetes  MellitUS.     •       found  in  chronic  cases  of  diabetes  mel- 

L  A  W  Allemam  ^*^"®  ^^^^  ^^^^  general  disturbance. 

'  Paralysis  of  the  extra-ocular  muscles 

Medical  /Record,  July  21,  1900.       ^^  ^^^  ^jj^j   ^^^  ^^^^^^  ^^  ^^  ^  .g^_ 

betes,  and  in  persons  unaware  of  the  existence  of  any  serious  disorder, 
is  not  uncommon.  Any  of  the  extra-ocular  muscles  may  be  involved. 
Paralysis  of  accommodation  is,  perhaps,  the  most  common  of  the 
ocular  manifestations  of  diabetes,  and  occurs  quite  early.  The  paraly- 
sis is  often  complete;  so  that  the  patients  will  observe  perhaps  only 
increased  dilBculty  in  reading.  Some  authors  claim  that  there  is  a 
true  diabetic  cataract,  while  others  contend  that  the  changes  in  the 
lens  are  no  more  common  in  diabetics  than  in  others  of  the  same  age. 
But  the  unexplained  occurence  of  juvenile  cataract  requires  an  exami- 
nation of  the  urine  in  addition  bo  the  physical  examination.  Retinal 
haemorrhages,  with  or  without  other  retinal  changes,  are  always  sug- 
gestive of  diabetes,  particularly  the  small,  punctate  hasmorrhages. 
They  are  always  associated  with  conjunctival  hasmorrhages.  Retinal 
changes  are  always  present  in  a  case  of  diabetes  which  has  existed 
more  than  ten  or  twelve  years.  While  this  is  always  an  unfavorable 
symptom,  it  does  not  necessarily  indicate  an  immeaiate  termination 
of  the  disease.    Iritis  of  a  severe  type  is  often  met  with  in  diabetes. 


PEDIATEICS. 

Under  the  Direction  of  MAY  MICHEALS,  M.  D. 


Acute  Nephritis  Following     Among  the  organic  lesions  which  may 

Influenza.  complicate  influenza,  one  of  the  rarest 

■n    T-.            «   T^yr  T^  IS  uephritls.    The  writer  has  found 

R.  Fellows,  M.  D.  ,    ^       .                          4.  j  ^     i  j 

'  only  seventeen  cases  reported  includ- 

Archivesof  Pediatrics,  i^g  children  and  adults.    Concerning 

uct.,  19U0.  ^^^^  ^j  ^^jy  Qi^y^^  ^Qui^  clinical  data 

be  obtained.    All  but  one  of  these  eleven  cases  were  in  children  or 
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young  adults,  and  five  were  in  children  after  twelve  years  of  age,  the 
youngest  case  being  three  years  old. 

The  clinical  type  of  the  kidney  disturbance,  the  acute  hemorrhagic 
type  was  apparently  similar  in  at  least  seven  of  the  eleven  cases. 

The  nephritis  may  occur  early  in  the  course  of  the  influenza  or 
long  after  the  acute  stage.  Thus  of  the  ten  cases  in  which  this  data 
was  stated  the  second  day  was  the  earliest,  the  thirty-fifth  the  latest. 

The  duration  of  the  nephritis,  which  was  definitely  stated  in  nine 
cases,  was  but  eight  days  in  the  shortest  and  thirty  days  in  the  longest 
case. 

The  daily  quantity  of  urine  was  diminished,  albumin  was  present 
as  were  blood  and  casts  of  different  sorts. 

The  prognosis  as  indicated  by  the  cases  reported  is  good— ten  of 
them  having  recovered,  only  two  having  died.  Conclusions  based  on  a 
very  limited  number  of  cases. 

1.  Although  albuminuria  is  fairly  frequent,  with  influenza,  neph- 
ritis is  a  rare  complication. 

2.  The  nephritis  complicating  influenza  is  clinically  of  the  acute 
hasmorrhagic  type  and  morphologically  shows  toxic  lesions. 

3.  It  apparently  attacks  children  more  often  than  adults. 

4.  The  kidney  disturbance  may  appear,  a  few  days  after  the  acute 
symptoms  of  the  influenza,  or  as  long  as  a  month  later. 

5.  The  prognosis  is  good. 

Influenza  in  Children*  Influenza  is  an  acute  infectious  and 

H.  B.  Sheffield.  contagious  epidemic  and  sporadic  dis- 

'    '     ^  ^.    .^  *       ,  ease  due  to  Peiffer's  bacillus.    It  is 

V?l  L^i  N^^^^  generally  accepted  that  influenza  en- 

'       '     '       ^.  ters  the  system  through  the  respira- 

Abstract  in  ^^^^/^^^^  ^^^'-  tory  tract.    It  is  yet  uncertain  how 

the  digestive  and  nervous  systems  be- 
come infected. 

Among  the  characteristic  nervous  phenomena  of  influenza  are 
hyperaesthesia,  somnolence,  insomnia  and  vertigo. 

The  symptoms  affecting  the  respiratory  tract  are  those  of  sneezing, 
cough  and  disturbance  of  respiration  so  that  on  the  onset  of  the  attack 
the  differential  diagnosis  from  pneumonia  is  almost  impossible. 

The  temperature  in  young  infants  is  not  always  a  reliable  guide, 
as  It  may  be  some  degrees  below  normal. 

Influenza  is  prolific  of  complications  and  sequela.  Pneumonia  is 
especially  common  and  the  mortality  rate  is  high  in  those  cases  where 
the  patients  are  not  kept  quiet  in  bed  during  convalescence.  Otitis 
and  meningitis  is  sometimes  observed.  Adenitis  and  changes  in  the 
lymph  nodes  are  frequently  seen.  Every  form  of  cutaneous  eruption 
may  accompany  influenza.    The  diagnosis  rests  on: 

1.  The  invariable  presence  of  influenza  bacillus  of  Pfeiffer  In  the 
sputum. 

2.  The  simultaneous  development  of  the  respiratory,  digestive 
and  at  times  of  nervous  phenomena. 

3.  Early  and  profound  prostration,  incommensurate  with  the 
severity  and  duration  of  the  attach. 
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Myocarditis  in  Infancy  and      Myocarditis  is  a  disease  frequently  as- 
Oi'ldkood  sociated     with    pnuemonia— typhoid 

fever,  diphtheria,  influenza  and  other 
Henry  Koplik.  infectious  conditions.    It  is  also  pre- 

Medical  News,   Vol.  Lxxvi,      sent  With  endo  and  pericarditis.    It  is 
^^'  ^^*  no  doubt  induced  by  the  toxins  pro- 

Abstract  Archives  of  Pedia-     duced  by  the  activity  of  the  infections 
tries,  Sept.,  1900.  microbes.    There  is  a  parenchymatous 

degeneration  in  acute  forms  of  diphtheritic  poisoning  and  the  muscle 
undergoes  extensive  change  with  cloudy  swelling,  loss  of  striation  and 
swelling  of  the  nuclei. 

Pertussis  furnishes  an  example  of  myocarditis  where  there  has  been 
a  prolonged  strain  from  severe  paroxysms.  A  positive  diagnosis  of 
myocarditis  is  not  always  possible,  but  we  may  suspect  it  in  all  weak- 
ening diseases  of  (early  life  where  there  are  symptoms  of  faintness, 
pallor,  vomitingiand  disturbed  and  irregular  heart  action.  The  phy- 
sical sign  of  faint  apex  beat,  weakness  of  the  first  sound,  increased  in- 
tensity of  the  second  sound  at  the  pulmonic  orifice  and  intensified 
second  sound  at  the  apex  indicate  danger. 

The  strength  of  the  child  must  be  fostered.  The  hope  of  these 
cases  lies  in  well  sustained  nutrition. 


STATE  MEDICINE. 

Under  the  Direction  of  JENNIE  McCOWEN.  A.  M.  M.  D. 

Tobacco  and  Paris  Gfccn.  A  communication  to  the  Medical  Brief, 
October,  1900,  from  Drs.  Pennebaker  and  Tripp  of  Kentucjcy  calls  at- 
tention to  the  practice  of  using  Paris  Green  (aceto-arsenite  of  copper) 
which  contains  over  50  per  cent.  ,of  arsenic  for  the  purpose  of  killing 
worms  destructive  to  the  tobacco  plant.  It  is  stated  by  these  gentle- 
men that  its  use  during  the  present  season  has  been  responsible  for  a 
number  of  deaths,  and  many  cases  of  poisoning  both  constitutional 
and  local  (dermatitis).  It  is  said  that  Paris  Green  used  upon  the 
plant  during  the  early  period  of  its  growjbh,  is  not  so  dangerous,  as  the 
crop  is  sure  to  have  several  rains  which  will  wash  the  poison  from  the 
leaves  before  the  crop  Is  cut.  Used  as  it  is  now,  to  the  very  day  the 
tobacco  is  cut,  the  leaves  as  they  are  hung  In  the  tobacco-bam  to  cure 
are  visibly  covered  with  a  thick  deposit  of  the  Paris  Green.  The  poi- 
son has  been  used  for  eight  years  in  Kentucky,  at  first  secretly  but 
now  so  openly  and  freely  that  it  becomes  a  menace  to  public  health 
and  calls  for  interferrence  of  Health  Boards  and  Food  Commissions. 

A  "Doctor"  of  Eandolph,  recently  convicted  of  practicing  medi- 
cine under  a  diploma  from  the  Independent  Medical  College  of  Chica- 
go, has  been  arrested  at  Hays  City,  Kansas,  and  brought  to  Topeka  by 
the  United  States  Marshall,  on  the  charge  of  negotiating  through  the 
malls  for  the  sale  of  some  bogus  medical  diplomas.  He  will  be  ar- 
raigned before  the  United  States  Commissioner.— Jour.  A.  M.  A. 
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A  minimum  standard  has  been  adopted  by  the  State  Board  of  Reg- 
istration and  Examination  of  Michigan,  and  the  medical  colleges  of 
the  state  have  been  notified  as  to  its  details.  It  provides  for  a  pre- 
liminary education  equivalent  to  secure  entrance  into  the  freshman 
year  of  the  university,  including  at  least  one  year  of  Latin.  The  cur- 
riculum must  comprise  in  lectures  and  teaching;  anatomy,  130  hours; 
physiology,  200  hours;  chemistry  and  toxicology,  150  hours;  pathology, 
100  hours;  therapeutics,  150  hours;  histology,  60  hours;  hygiene,  30  hours, 
practice  of  medicine,  390  hours;  surgery,  195  hours;  obstetrics,  120 
hours;  gynecology,  30  hours;  bacteriology,  60  hours;  and  medical  juris- 
prudence, 15  hours.  The  laboratory  work  must  not  be  less  than  240 
hours  in  anatomy,  80  in  physiology,  240  in  chemistry  and  toxicology, 
80  in  pathology,  80  in  histology,  48  in  surgery  and  120  in  bacteriology. 
The  clinical  work  must  be  reviewed  by  a  committee  of  the  board.— 
Jour.  A.  M.  A. 


The  Health  Department  of  Baltimore  has  made  arrangements 
with  the  authorities  in  charge  of  Catholic  parochial  schools  to  place 
the  latter  under  the  department  so  far  as  health  regulations  are  con- 
cerned in  the  same  manner  as  the  public  schools.  Hereafter,  cases  of 
diphtheria,  scarlet  fever,  and  other  contagious  diseases  will  be  reported 
by  the  teachers  in  these  schools  and  the  pupils  will  be  kept  at  home 
until  they  can  present  a  certificate  of  health  from  a  physician.— Jour. 
A.  M.  A. 


It  is  proposed  that  the  Health  Department  of  Baltimore  under- 
take the  destruction  of  the  mosquitoes  and  thereby  the  eradication  of 
malaria,  which  is  quite  prevalent  at  this  season  of  the  year.  By  pour- 
ing a  small  quantity  of  common  kerosene  oil  in  each  of  the  70,000  privy 
vaults  and  in  all  stagnant  pools,  it  is  believed  that  these  pests  can  be 
eradicated.  Mosquitoes  are  the  bane  of  Baltimore  citizens  for  five  or  six 
months  annually. 

A  late  amendment  to  the  penal  code  of  New  York  makes  it  a  fel- 
ony for  a  person  not  a  physician  or  surgeon  to  have  in  his  possession 
any  narcotic  or  anesthetic  substance  with  intent  to  administer  the 
same  to  another  without  his  consent,  unless  by  direction  of  a  duly 
licensed  physician  or  surgeon.  Penalty  is  imprisonment  in  the  pene- 
tentiary  for  not  more  than  ten  years. 

Four  States,  Colorado,  Illinois,  Louisiana  and  Massachusetts,  have 
passed  laws  making  it  unlawful  to  sell  cocaine  without  the  prescrip- 
tion of  a  licensed  physician  or  surgeon. 


In  Maine  the  body  of  an  animal  dying  of  disease  must  be  injected 
with  kerosene  until  the  carcas  is  permeated.  This  effectually  prevents 
the  selling  of  the  meat  for  food. 
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A  Mftnisal  of  Personal  Hygiene,  edited  by  Walter  L.  Pyle,  A.  M.,  M.  D., 

Philadelphia,  Illustrated  with  several  explanatory  diagrams  and 

anitomical  cuts  illustrative  of  the  text.  334  pages  including  index. 

Price  $1.50.    W.  B.  Saunders  &  Co.,  Phila.,  1900. 

It  is  not  an  easy  task  to  prepare  a  book  for  lay  readers  on  topics 
l^est  understood  by  those  having  a  medical  education.  To  make  such 
a  book  instructive  and  safe  for  the  popular  reader  requires  a  nice  dis- 
<;rimination  on  the  part  of  the  writer  that  is  not  characteristic 
of  the  work  of  most  authors  who  write  upon  medical,  semi-medi- 
<3al  or  physiological  subjects  for  the  lay  reader.  This  manual  of  seven 
assays  by  as  many  different  leading  and  experienced  physicians,  comes 
nearer  to  being  an  exception  than  any  similar  work  that  has  come  to 
our  notice.  It  is  not  intended  for  the  reader  without  "the  required 
preliminary  education, "  unless  he  is  possessed  of  good  common  sense  and 
a  somewhat  cultivated  intelligence.  There  is  very  little  in  the  book  as 
a  whole  that  is  liable  to  suffer  misconstruction  or  to  give  rise  to  false 
ideas.  Bather,  intelligent  reading  of  the  book  will  do  much  to  disabuse 
the  lay  reader  of  preconceived  notions,  often  dangerous  as  they  are 
erroneous.  The  essays,  seven  in  number,  treat  of  the  "Hygiene  of  the 
Digestive  Apparatus";  "Hygiene  of  the  Skin  and  its  Appendages"; 
**Hygiene  of  the  Vocal  and  Respiratory  Apparatus";  "Hygiene  of  the 
Ear";  "Hygiene  of  the  Eye";  "Hj'giene  of  the  Brain  and  Nervous 
System"  and  "Physical  Experience".  The  book  is  well  calcu- 
lated as  a  teaching  guide  for  a  physician  having  charge  over  a  school, 
or  who  may  be  called  upon  to  give  "health  talks"  in  clubs,  etc.  .Phy- 
sicians are  often  appealed  to  for  information  regarding  practical  works 
on  hygiene.  No  one  need  to  fear  recommendingjA  Manual  of  Personal 
Hygiene  edited  by  Dr.  Walter  L.  Pyle.  [E.  H.  R.] 

Bacteriology  and  Surgical  Technique  for  Nurses.    By  Emily  M.  A.  Stoney, 

Superintendent  of  the  Training  School  for  Nurses,  St.  Anthony's 

Hospital,  Rock  Island,  111.    Price  $1.26  in  cloth,  pp  181.    W.  B. 

Saunders  &  Co.    1900. 

This  little  book  is  a  valuable  addition  to  the  growing  literature 
for  narses.  It  is  clearly  written  and  in  a  manner  to  be  easily  compre- 
hended by  the  reader.  The  writer  gives  attention  to  technical  detail 
that  is  unusual  in  most  works  of  its  character.  While  the  book  must 
prove  of  value  to  the  nurse,  it  will  be  of  no  less  value  to  the  recent 
graduate  in  medicine  who  is  unfortunate  enough  to  begin  practice 
without  service  as  interne  in  a  good  hospital.  We  most  heartily 
recommend  this  book  to  the  nurse,  the  physician  who  has  had  no  hos- 
pital experience  and  we  might  add,  to  the  lay  reader,  for  it  contains 
knowledge  that  if  better  known  and  understood,  would  make  the  phy- 
sician's and  the  nurse's  work  easier  and  to  be  better  appreciated  by 
those  needing  their  services.  [E.  H.  R.] 

Atlas  and  Epitome  of  Gynecology,  by  Oskar  Schaffer.  Authorized  trans- 
lation from  Grerman  edition,  edited  by  Richard  C.  Norris,  A.  M., 
M.  D.    W.  B.  Saunders  &  Co. 

The  subject  matter  of  this  book  is  divided  into  five  groups.  In 
the  first  group  are  described  all  anomalies  of  the  female  genital  tract, 
those  originating  during  intra-uterine  life  and  those  originating  dur- 
ing infancy  and  puberty. 

The  second  group  includes  all  the  malpositions  of  the  vagina-uterus 
and  adnexa.  The  etiology,  symptomotology  and  treatment  of  these 
conditions  are  discussed. 
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The  third  ^oup  compromises  the  acute  and  chronic  in/lammatory 
conditions  of  the  genital  tract  including  gonorrhoea,  sepsis,  syphilis 
and  tuberculosis. 

The  subject  matter  of  group  four  "Injuries  and  their  consequences" 
is  described  under  four  headings:  (a)  Defects  with  Cicatricial  changes. 
(b)  FistuljB.  (c)  Traumatic  Efifusions  of  the  Blood,  (d)  Foreign 
Bodies  in  the  Genital  Canal  and  in  the  Bladder. 

Group  five.  New  Growths  Dr.  Schaffer,  classifies  as  follows:  I. 
Benign  Tumors,  (a)  Benign  tumors  of  mucous  membranes  covered 
with  squamous  epithelium,  (b)  Benign  tumors  of  the  uterus  ( mucous 
polypo-fibromata.  (c)  Benign  tumors  of  the  adnexa  (fibromata  of 
ovary,  cyst  of  tubes  and  brood  ligaments,  etc. ).  II.  Tumors  of  Benign 
growth  that  may  become  dangerous  under  certain  conditions  ( flbrom- 
yomata,  ovarian  cystomata.  III.  Malignant  Growths,  (a)  Malignant 
growths  of  vulva  bladder  and  vagina  (epithelioma  of  the  vulva— villious 
cancer  of  bladder— sarcomata,  etc.  ( b )  Malignant  Growths  of  the  Uter- 
us. (1)  Carcinoma  of  uterus.  (2)  Sarcoma  of  uterus,  (c)  Malignant 
Tumors  of  Adnexa,  especially  the  ovary.  (1)  Carcinoma  (solid  papillary 
growths  etc.)    (2)  Sarcoma. 

The  book  has  many  excellent  illustrations  and  a  very  good  thera- 
peutic table.  [M.  M.] 

W.  B.  Saunders  &  Company  announce  that  they  have  established 
a  branch  of  their  business  in  London. 

This  branch  will  be  operated  in  Immediate  connection  with  the 
home  establishment,  and  the  same  methods  that  have  been  so  success- 
ful in  building  up  the  business  in  this  country  will  be  employed  in  the 
conduct  of  this  new  branch. 

For  a  number  of  years  Saunder's  books  have  been  sold  in  England 
through  the  agency  of  a  London  publisher,  and  although  they  have 
already  met  with  remarkable  favor,  the  house  is  confident  that  by  ap- 
plying to  the  English  market  the  same  policy  that  has  proved  so  suc- 
cessful at  home,  the  sale  of  its  publications  m  Great  Britain  and  her 
colonies  can  be  enormously  increased.  May  their  hopes  be  fully  real- 
ized. 

J.  B.  Lippincott  Company  Is  to  have  a  new  home  in  the  near  future. 
Their  old  place  of , business  on  Filbert  street  above  seventh  was  burned 
and  the  company  was  left  homeless. 

The  new  home  will  be  located  on  East  Washington  Square,  Phila., 
ground  about  which  historic  recollections  thickly  cluster.  It  was  once 
occupied  by  the  old  Walnut  street  prison,  built  before  the  Kevolution. 
and  m  which  the  English  confined  American  prisoners.  The  Journal 
extends  to  the  Lippincott  Company  congratulations  upon  its  new  acqui- 
sition and  hopes  it  will  meet  with  prosperity  due  a  time  honored  pub- 
lishing house. 


Books^  Reprints  and  Pamphlets  Received* 

Sidney  Kuh,  M.  D.,  Chicago.  Hypnotism  in  Therapeutics;  Cesebral 
Localization. 

Sydney  Kuh,  M.  D.  and  Hugh  Patrick,  M.  D.,  Chicago.  A  Case  of 
Amaurotic  Family  Idiocy. 

John  H.  Musser,  M.  D.,  Philadelphia.  On  the  Use  of  Antitoxin  in 
Diphtheria;  Indications  for  the  Use  of  Alcoholic  Stimulants  in 
Typhoid  Fever-  Amyloid  Disease  of  the  Liver  with  an  Abnormally 
Enlarged  Left  Lobe;  Cancer  of  the  Common  Bile-Duct. 

Dr.  J.  H.  Musser  and  Dr.  J.  Dutton  Steele.    Some  Cases  of  Dilitation 

of  the  Stomach. 
Proceedings  of  the  Medical  Examining  Board  of  Vagina;  Fall  and 


Thk  Woman's  Mkdi(\\l  .Ioi'knal.  49' 


Spring  Meeting,  18i)8:  Fall  and  Spring  Meeting  of  18Jm,  and  Spring 
Meeting  of  ISXK).     Dr.  II.  S.  Martin.  Secretary. 

Trade  Pamphlets.  Hist^ro-epilepsy  and  other  essays  in  tlie  interests 
of  semedial  agents  prepared  by  Battle  &  Co.,  St.  Louis,  Mo.  The 
phaniphlet  is  accompanied  by  an  excellent  colored  drawing  of 
"Fracture  of  the  Femur  below  the  Trochanters,"  the  tirst  of  a 
series  of  twelve,  illustrating  the  fractures  of  the  long  bones  that 
are  to  appear  with  future  issues  of  the  pamphlet. 


Lithiated  Hydmngia  taken  in  teaspcxmful  doses  every  four  hours, 
combined  with  the  restricted  diet  suited  to  diabetus  mellitus— gluten 
bread,  tish,  poultry,  eggs,  spinach,  et/c.,  seems  to  have  a  very  happy 
effect  upon  the  amount  of  sugar  excreted  in  the  urine,  reducing  it  in  a 
short  time  from  a  sp.  gr.  1060  with  a  large  amount  of  sugar,  to  normal. 
The  anti-diebetic  diet  must  be  continued  and  hydrangia  should  be 
taken  when,  for  any  cause,  an  exacerbation  of  the  sugar  in  the  urine 
<K*curs. 

Bovinine  used  pure  on  suppurating  surfaces  is  reported  by  physi- 
cians using  it,  as  being  one  of  the  best  promoters  of  the  healing  pro- 
cess now  in  use.    A  large  bum  of  the  second  degree  encroaching  closely 

upon  tliat'of  the  third  degree  has  healed  kindly  under  its  use.  As  a 
tissue  builder,  Bovinine  taken  internally  or  externally,  will  give  ex- 
cellent results  in  a  large  number  of  cases. 

Kcthol  given  internally  in  cases  of  tubercular  disease  of  the  bones, 

seems  to  give  very  gratifying  results,  according  to  clinical  reports  in 
this  class  of  cases. 

To  Render  Raw  Meal  Appetizing.      V.  Carles.  -Scrape  a  piece  of 

beef  with  a  sharp  knife  until  nothing  is  left  but  the  liber.     I*ress  the 

scrapings  through  a  tine  sieve,  and  add  to  bullion  with  a  few  spocmfuls 
of  a  puree  of  peas  or  beans,  also  strained.  It  is  impossible  to  detect 
the  taste  of  the  raw  uiwit  in  this  combinati(m.  It  should  be  served 
warm,  and  to  heat  it  without  ccKjking  it  is  necessary  to  warm  the  meat 
slightly  in  a  double  boiler,  and  have  the  peas,  the  bouillion  and  the 
dishes  hot. 

[A  correspondent  writes  to  the  P mines  y\e(i/c»/  that  the  use  of  raw 

meat  is  a  return  to  nature,  that  cooking  is  an  arbitrary  attempt  to  im- 
prove on  nature,  which  cannot  be  justified.  Cooking  transforms  a  liv- 
ing into  a  dead  thing,  and  it  is  these  dead  things,  deprived  of  every 
vital  principle,  which  we  utilize  to  build  up  any  tissues,  contrar>'  to 
all  the  examples  furnished  by  nature.  Raw  meat  Iherapy  is  there- 
fore a  rational  kind  of  organ  therapv.— Ed. ]  -Aouruui  A.  M.  A.,  Aug. 
11,  IfKH). 

G>nstipation  in  Children. —A  most  effective   remedy  is  the  following: 

ft   I'ulv.  rhei \^\\  xxviiss.      l.nO 

Pulv.  ipecac gr.  iv.  .^T) 

Sod ii  bicarb gr.lv.        4.(H) 

Syr.  simp $iv.      128.00 

.M.   Sig.     Teasp(H)nful  every  three  houi-s. 

HnfTalo  Medical  .Journal. 
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Ointment  for  Hemorrhoids.  — 

H   N'aselin 1  oinu-t*. 

Muriate  of  cofaiiio 12  grains. 

Morphine (5  j^raiiLs. 

Calomel 40  j,nains. 

M.   Sijf.    Apply  locally  lUKlit  and  ni(»rninK. 

-  Mathews  in  Medical  Aj^e. 

Potsoning  by  Formaldehyde.  -An  interesting  ease  of  poisoning  lias  re- 
cently been  reported  (Jonr.  de  Pharm.  et  de  Chir.,  18<.«),  piige  10.)    \ 

woman  by  mistake  t(K)k  one-half  ounce  of  ordinary  formol.  She  was 
innnedialely  treated  by  the  administration  of  a  large  quantity  of 
spiritus  mindererus  which  is  the  official  solution  of  tlie  acetate  (»f  am- 
monium. Ammonia  is  the  chemical  antidote  to  formaldehyde.  Slie 
vva>s  also  given  large  draughts  of  water  and  made  a  good  recovery. - 
ihiUetin  of  Cleveland  (Jen.  Hospital. 

Guaiacol  for  Pjin  — (Juaiacol  applied   locally  seems  to  he  a  satV  and 

etHcient  remedy  in   relieving  tlie  pain  of  arthritis  deforn  ans.  acuie 

articular  or  musculrr  rheumatism,  sc-iatica.  orchitis  and  epididymitis. 
One  part  (»f  guaiacol  to  ten  or  rifteen  parts  of  vaselin  or  lanolin  should 
l)e  applied  to  the  painful  parts.- -.Journal  of  Medicine  and  Surgery. 

Ttiberctslosis  and  Some  New  Medications.  Uu.  J.  A.  Hiviehk,  (f  1  aris. 
-  At  the  International  Medical  Congress  of  hJectrology  and  Kadolog* 
held  in  Paris  from  the  27th  of  July  to  the  Isi  of  August  IJMiO.  i;r.  .i.  a'. 
Kiviere,  of  raris.  read  a  paper  from  which  he  has  drawn  the  following 
conclusions: 

The  High  Frequency  currents  cure  pulmonary  and  localized  tuber- 
culosis. He  mentioned  jviises  of  rapid  cure  of  tuberculous  sores  and 
list ular  tuberculous  glands.  He  has  also  attained  results  in  cases  of 
tuberculosis,  of  the  bones,  (of  tu men rs  blanches)  and  l*ott's  disctiu*. 
Repeated  applications  of  these  curreut»s  stop  the  development  of 
microbes  and  lessen  the  virulence  of  the  toxines.  'I^'he  High  hreiuency 
currents  have  a  tonic  action  upon  the  huu.an  body,  tliey  kill  the 
microbe  by  means  of  their  actinic  rays.  It  is  likewise  probable,  he 
claims,  tliat,  under  the  influence  of  electric  baths,  the  wholesonu* 
etfects  of  the  phagocytes  are  enlianced.  In  such  conditions,  therefore* 
it  is  obvious  tnat  the  diseased  organism  regaining  strength  and,  with 
the  help  of  the  phagocyt€\s,  ultiiitately  overcomes  the  enemy. 

It  (»nly  then  remains  to  place  the  patient  in  the  best  possible  con- 
ditions {»f  hygiene  and  feeding  so  as  to  cluck  the  recurrence  (»f  the 
disease. 

Action  of  Gelsemium  Upon  the  Nuclei  of  the  Motcr  Cerebral  Nerves  —  In 
tde  New  York  Medical  Journal  of  August  IH,  1900.  Lr.  U.  H.  \^  hite- 
head  details  his  study  of  the  action  of  this  drug  upon  iin)tor  ceils.  To 
test  it  in  acute  poisoning  he  injected  into  a  rabbit  two  montlis  old 
twenty-rive  minims  of  a  fluid  extract,  the  rabbit  being  found  dead  at 
the  end  of  an  h(»ur.  An  "initial  chroiiiatolysjs"  was  oKservtd.  the 
Nissl  bodies  being  abnormally  large  and  indistinct,  in  many  cases  run- 
ning into  each  other.  Subacute  maximal  pois(»ning  was  ihvtstigated 
b»  feeding  on  turnip  leaves  to  rabbits  increasing  doses  of  the  same 
preparation,  the  tmal  dose  being  injected.  All  the  nuclei  exhibited 
clianges:  tlie  Nissl  bodies,  feA*  in  number  and  of  large  size,  being 
situated  principally  around  the  nucleus  of  the  cell,  etc. 

The  hypoglossal  nucleus  was  the  most  and  the  (K-ulomotorius  th( 
l(»ast  damaged.     The  author  reaches  the  following  conclusions: 

1.  'I'oxic  doses  of  gelsemium  produce  chromatolysis  of  the  cells 
which  constitute  the  nuclei  of  the  motor  central  ner\es. 

2.  'I'lie  alterations  prorluced.  are  not  specific,  but  are  (juite  similar 
to  those  caused  by  various  other  agencies  which  act  injuriously  up(*n 
the  motor  nerve  cells.     Medical  Age. 
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Smallpox. 

By  Ellen  Heise,  M.  D.,  Cantx)n,  111. 

AN  acute  infectious  disease,  characterized  by  an  eruption  wbich 
passes  through  the  stages  of  papule,  vesicle,'  pustule  and  c)rust. 
The  mucous  membranes  in  contact  with  the  air  maybe  also  affected. 
Severe  cases  may  be  complicated  with  cutaneous  and  visceral  haBmor- 
rhages. 

The  disease  is  siEiid  to  have  eiisted  in  China  many  centuries  before 
Christ.  It  is  believiBd  to  have  been  the  "Great  Pest"  described  by 
Galen  and  of  which  Marcus  Aurelius  died.  There  are  definite  accounts 
of  it  in  the  6^th  centuiry,  and  at  the  time  of  the  crusades  it  became 
widespread.  An  Arabian  physician  made  a ' study  of  it  in  the  9th 
century;  and  about  the  timf^ '  the  St)aniards  brought  the  disease  to 
America.  In  the  16th  century  the  English  jphysician  Sydenham  made 
his  investigations;  and  to  this  day  his  observations  and  deductions  are 
received  as  authoritative.    Three  forms  are  described. 

1.  Variola  vera  (a)  Discrete,  (b)  Confluent; 

2.  Variola  haemorrhagica  (a)  Purpura  variolosa,  (b)  HsBniorrhagic 
pustular. 

3.  Varioloid,  smallpox  modified  by  vaccination.  Three  stages  are 
recognized  in  each  form. 

1.  Incubation.  2.  Invasion.  3.  Eruption.  TAe  stage  of  Incuba- 
Hon  is  given  as  from  nine  to  fifteen  days,  but  cases  have  been  known 
to  occur  in  eight  days  after  the  exposure  and  others  to  be  delayed 
until  the  20th  day.  It  is  unusual  for  any  symptoms  to  appear  during 
this  time.  .      ■,  .  *  -.  . 

The  stage  of  invasion  is  commonly  ushered  in  by  ti  chill  in  adults, 
or  a  convulsion  in  children.  There  may  be  repeated  chills  during  the 
first  24  hours.  Intense  frontal  headache,  severe  lumbar  pains  and  vom- 
iting are  very  constant  features.  The  pains  ih  the  back  and  limbs  are 
more  severe  in  the  Initial  stage  of  tills  thaii  in  any  other  t)f  the  erup- 
tive fevers;  and  where  they  appear  v^th  heaplaCfae  and  vomiting  dur- 
ing an  epidemic  they  should  suggest'  pre(^autioh^ry  nieasuresi  '  In  this 
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way  sometimes  several  days  are  gained  before  the  eruption  appears  to 
decide  positively  the  nature  of  the  trouble.  The  temperature  rises* 
quickly  and  is  often  on  the  first  day  103<>  and  104®  F;  pulse  full  and 
rapid.  The  skin  is  usually  dry,  although  profuse  sweats  sometimes, 
occur  at  first.  The  patient  is  restless  and  distressed.  But  the  severity 
of  the  first  symptoms  bear  no  constant  relation  to  the  severity  of  the 
subsequent  course  of  the  attack. 

In  this  stage  the  so  called  initial  rashes  may  occur,  of  which  there 
are  two  forms*— one  diffuse-scarlatinal,  the  other  the  macular  or  measly 
form,  either  of  which  can  be  associated  with  petechiae  and  occupy  a. 
variable  extent  of  surface.  The  scarlatinal  rash  may  appear  as  early 
as  the  second  day  and  be  as  diffuse  and  vivid  as  in  a  true  scarlatina. 
The  measly  rash  may  also  be  diffuse  and  bear  every  appearance  of 
measles.    Urticaria  has  been  noticed,  but  is  unusual. 

Apparently  these  rashes  are  more  abundant  in  some  epidemics- 
than  in  others  and  it  is  easily  seen  how  they  might  be  misleading  whea 
no  reason  existed  for  suspecting  smallpox.  Smallpox  would  seem  to  be 
masquerading  first  as  scarlet  fever,  then  measles  and  then  chlckenpox, 
before  taking  on  its  own  loathsome  form. 

In  the  discrete  form,  usually  on  the  fourth  day,  small  red  spots. 
appear  on  the  forehead  along  the  edge  of  the  hair  and  on  the  wrists. 
Within  24  hours  they  appear  on  the  extremeties  and  the  trunk.  The 
temperature  then  falls,  the  general  symptoms  subside  and  the  pat^^nt 
feels  comfortable. 

On  the  fifth  or  sixth  day  the  papules  change  into  vesicles  with 
clear  summits.  Each  cme  is  elevated,  circular,  and  depressed  in  the 
center. 

About  the  eighth  day  the  vesicles  change  into  pustules,  the  urn- 
biliflcation  disappears,  the  fiat  top  assumes  a  globular  form  and  be- 
comes grayish  yellow  in  color,  and  contains  pus.  There  is  an  areola, 
of  injection  about  the  pustules  and  the  skin  between  them  is  swollen. 

This  maturation  first  occurs  on  the  face  and  follows  the  order  of 
eruption.  The  temperature  now  rises  again  aqd  the  general  symptoms 
return.  There  is  swelling,  tension  and  pain  in  the  face,  the  eyelids, 
become  swollen  and  closed. 

In  the  discrete  form  the  fever  begins  to  subside  by  the  10th  or  11th 
day  and  convalescence  begins.  The  pustules  dry  rapidly  and  by  the 
14th  or  15th  day  desquamation  may ,  be  far  advanced  on  the  face. 
Vesicles  may  be  present  in  the  mouth,  pharynx  and  larynx,  causing- 
soreness  and  swelling  in  these  parts.  Whether  pitting  takes  place 
depends  on*  the.'!seVefity  of '^ the  disease.  ^Sydenham  states  that  it  is. 
very  rare  for  the  discrete  form  to  leave  its  marks. 

2.  The  confluent  form  begins  with  the  sam^  initial  symptoms^ 
though  often  of  greater  severity,  the  rash  appearing  on  the  fourth  or 
sometimes  on  the  third  day.  Sydenham  says  that  t^e  more  the  erup- 
tion shows  itself  before  the  fourth  day  the  more  sure.it  is  to  become 
eonfiuent.  The  papules  may  be  at  first  isolated,  but  later  the  pustuies. 
become  confluent.  On  the  hands  and  feet  tlie  papiries  are  apt  to  be 
tfiickly  set^  more  sQ^ttfeted' on  the  limbs  and.  quite  dtacrete  on  tb0^ 
timnk«   OiKastoMUy  thd  temiMmtnm  f^Hs  tp  mtwml  and  tMiiiMfiiit> 
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become  quite  comfortable,  but  on  the  eighth  day  the  fever  rises  again 
the  vesicles  begin  again  to  change  to  pustules  and  the  hyperemia  about 
them  become  intense,  the  swelling  of  the  face  and  hands  increases 
and  by  the  tenth  day  the  pustules  have  fully  maturated,  many  of 
them  ha^e  coalesced,  and  the  entire  skin  of  the  head  and  extremities 
is  one  superficial  abscess.  The  fever  rises  to  103®  or  104®  F,  the  pulse  is 
from  110  to  120  and  there  is  often  delirium.  The  eruption  is  usually 
present  in  the  mouth  and  throat,  the  voice  is  husky,  the  cervical 
lymphatics  are  much  swollen. 

The  eyelids  are  so  swollen  that  the  eyes  can  scarcely  be  opened  if 
at  all.  Genuine  variolous  pustules  may  occur  on  the  eyelids  or  on  the 
conjunctiva.  Later  in  the  disease  there  may  be  keratitis,  iritis,  or 
choroiditis.  The  middle  ear  is  also  often  the  seat  of  a  purulent 
Inflammation  as  pointed  out  by  Sydneham,  salivation  in  adults  and 
diarrhoea  in  children  is  frequent. 

In  fatal  cases  by  the  10th  or  11th  day  the  pulse  becomes  feeble  and 
more  rapid,  the  delirium  marked,  there  is  subsultus,  diarrhoea  and 
death.  In  some  cases  haemorrhagic  symptoms  develop  toward  the 
close.  In  favorable  cases  on  the  11th  or  12th  day  the  stage  of  dessica- 
tlon  begins.  The  pustules  break,  the  pus  exudes  and  crusts  are  / 
formed.  Throughout  the  third  week  the  process  of  dessication  goes 
CD  and  in  cases  of  moderate  severity  the  fever  subsides,  while  in  others 
it  persists  until  the  fourth  week. 

The  crusts  in  confluent  smallpox  adhere  for  a  long  time  and  the 
healing  may  take  three  or  four  weeks.  The  crusts  of  the  face  fall  off 
one  by  one  or  in  flakes,  but  the  tough  epidermis  of  the  hands  and  feet 
may  be  shed  entire. 

Haemorrhagic  Small  Pox  occurs  in  two  forms.  In  one  the  special 
symptoms  appear  early  and  death  follows  in  from  two  to  six  days. 
This  is  the  so-called  petechial  or  "black  small  pox,"  purpura  variolosa. 
In  the  other  form  the  case  progresses  as  one  of  ordinary  variola  and 
it  is  not  until  the  vesicular  or  pustular  stage  that  hasmorrhage  takes 
place  into  the  pocks  or  from  the  mucous  membranes.  Strong  muscular 
adults  are  more  apt  to  suffer  from  this  form  than  weaker  ones  or 
children. , 

In  purpura  variolosa  the  illness  starts  with  the  usual  symptoms, 
but  with  more  intense  constitutional  disturbance.  At  the  end  of  the 
second  or  third  day  there  is  a  diffuse  hyperasmic  rash,  particularly  in 
the  groins,, with .^mall  punctiform  hasmorrhages.  The  rash  extends, 
becomes  more  distinctly  haBmorrhagic  and  the  spots  increase  in  si^e. 
Ecchy^ilQiO^  ^ppeair  o);i.th&con)u9ctiya  and  as  early  as  the-  third  day 
there  may  be  haBmorrhages  from  the  mucous  membranes.  Death 
sometimes  takes  place  before  the  rash  appears.  The  skin  may  have  a 
uniformly  purplish  hue  or  the  unfortunate  victim  may  even  look  plum 
colored.  The  mind  may  remain  clear  to  the  end.  Death  occurs  from 
the  third  to  the  sixth  day. 

In  this  class  of  cases  hasmaturia  is  common,  next  IxaBmatimesis  and 
BfielaMia  has  been  noticed  by  one  author  in  a  tblrd  of  these  cases.  S^ 
ibentions  metrorrhagia  in  only  oo^  qf  tb$  six  female  patL^nt^  in  V^ 
lf»t.   Hbe  ptilse  la  tbeAe  cas^  is  rapid,  hard  and  small,    l^^iatloii 
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is  increased  in  frequency,  out  of  all  proportion  to  the  intensity  of  the 
fever. 

In  variola  pustulosa  hsemorrhagica,  the  disease  progresses  as  an 
ordinary  case  of  severe  variola  and  the  haBmorrhages  do  not  develop 
until  the  vesicular  or  pustular  stage.  The  earlier  the  hasmorrhage,  the 
greater  the  danger.  There  are  cases  on  record  of  recovery  when  the 
haemorrhage  has  taken  place  at  the  stage  of  maturation. 

Bleeding  from  the  mucous  memhranes  is  also  common  in  this  form 
and  the  great  majority  of  the  cases  prove  fatal  on  the  seventh  to  the 
ninth  day.  There  is  a  form  of  haemorrhagic  smallpox  in  which  bleed- 
ing takes  place  into  the  pocks  in  the  vesicular  stage  and  is  followed  by 
a  rapid  abortion  of  the  rash  and  a  speedy  recovery. 

3.  Varioloid  is  a  term  applied  to  the  modified  form  of  smallpox, 
which  affects  persons  who  have  been  vaccinated.  It  may  begin  abruptly 
and  with  severity.  More  commonly  it  is  in  every  respect  milder  in  its 
early  symptoms,  although  the  head  ache  and  back  ache  may  be  extreme. 
The  papules  appear  on  the  third  or  fourth  day.  They  are  few  in 
number  and  may  be  confined  to  the  face  and  hands.  The  fever  drops 
at  once  and  the  patient  feels  perfectly  comfortable.  Yesiculation  and 
maturation  of  the  pocks  occur  quickly  and  there  is  no  secondary  fever. 
There  is  rarely  any  scarring.  As  a  rule  when  smallpox  attacks  a  per- 
son within  live  or  six  years  of  vaccination  it  is  mild,  although  severe 
and  even  fatal  cases  have  been  known.  There  are  several  fOrtns  of 
rash,  these  are  what  has  been  known  as  horn  pox,  crystalline  pox  and 
wart  pox,  the  papules  come  out  in  numbers  the  third  or  fourth  day, 
and  by  the  tif  th  or  sixth  have  dried  to  a  hard  homy  consistence.  ' 

[To  be  Continued.] 

*Read  before  the  Fulton  Conntj  (Illinois)  Mediral  Socieiy,  Oct.  a,  1906. 


The  Physician's  Influence  Jn  l?e  Vkcation  Schools. 

By  Hblbk  C.  Putnam,  A.  B.  M.  D.,  Providence,  R.  I. 

FRIENDS  of  free  education  are  discussing,  in  current  literature  and 
social. organizations,  the  present  insufficiency  of  hitherto  existing 
school  methods  of  training.for  citizenship..  They  recognize  the  possi- 
bility of  a  cleaner  government  by  a  wiser  people  for  a  happier  people. 
They  recognize,  too,  that  the  training  for  self-government  and  happi- 
ness has  been  in  an  autocracy  where  the  teacher's  will  and  the  printed 
word  were  law;  whqr^  mental,  powers  wiere  cultivated  through  the 
minute  exercise  of  tiny  jieuro-m^u^ular  iQechani^ms  of  eye  and  finger 
upon  small  black  characters  on  wbite  paper;  where  n^morizing,  cecitar 
tion  and  other  feats  accomplished  with  words  and  figures  won  the 
prizes.  ,    .  .     ;     ^ 

Up  to  fifty  years  ago  this  system .  during  the  wiater  semester  was 
eflfectiially  supplemented  in  summer.by.thft  industries  of  country  home 
life,  the  apprenticie j^yg tern  of  learning^trg^i^a,  anA-rthis-of  equal  im^^ 

• ,  X.  Ri^d'Ji»«C.Ore  tb^  AnsBriMff Adftflatty  of  Bfi^iciiierAtfaAal'Gtty.  J'tind^T.^i^!^'  ^ 
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portaace— abundi^nt  opportunity,  In  woods  and  fields  and  village  life, 
for  free  play,  wholesome  adventure  and  communion  with  nature.  The 
majority  of  children  thus  received  a  comparatively  symmetrical  mental, 
moral,  physical  and  social  training^  resulting  in  fairly  well-balanced 
character  and  useful  citizenship.  Inventions  following  upon  scientific 
discovery  have  greatly  altered  occupations  and  ways  of  living.  Popu- 
lation is  becoming  chiefly  municipal  and  wealth  concentrated  in  the 
hands  of  the  few.  Problems  not  less  difficult  than  those  our  forefathers 
dealt  with  are  before  the  people.  Public  schools  must  readjust  them- 
selves to  these  altered  conditions  and  new  demands. 

There  are  none  better  situated  to  understand  the  insufficiency  of 
the;adult's  preparation  for  health  and  happiness  than  well  educated 
physicians  and,  in  this  readjustment  of  school  methods,  the  influence 
of  medical  specialists  of  liberal  culture  is  to  be  hoped  for.  The  ap- 
pointment of  school  physicians  as  adjuncts  to  boards  of  health  for  the 
detection  of  contageous  diseases  and  possibly  evident  physical  defects 
interfering  with  school  work  is  a  step  in  the  right  direction;  but  a 
short  step.  Much  more  could  be  accomplished  with  the  same  amount 
of  money  if  it  were  used  for  two  or  three  large  salaries,  instead  of  ten 
to  thirty  small  ones,  to  secure  expert  professional  services  from  physi- 
cians who  have  been  not  only  general  practitioners,  and  skillful  in 
pediatrics  (as  few  of  these  numerous  appointees  are),  but  who,  in  addi- 
tion, have  qualified  as  school  specialists  by  study  of  schoolhouses,  ven- 
tilation, heating  and  furnishings;  of  physical  training  including  play; 
of  pedagogy  and  its  problems  in  psychology  including  child-study; 
capable  of  instructing  teachers  and  occasionally,  perhaps,  the  older 
children  (the  latter  no  common  accomplishment)  )n  certain  funda- 
mentals of  hyg)49nie»  personsil,  household  and  municipal,  only  tWeflve 
per  cent,  having  opportunity  for  such  instruction  beyond  the  grammar 
grade.  This  physician  could  give  valuable  aid,  probably  unattainable 
from  any  other  school  officials,  in  mothers'  or  parents'  clubs  that  bid 
fair  to  become  a  department, of  public  education,  as  the  practical  solu- 
tion of  the  difficulty  long  experienced  in  securing  intelligent  co-opera- 
tion between  home  and  school.  Sweden  is  the  country  most  often 
quoted  when  this  subject  is  discussed,  and  in  Sweden  the  success  of 
school  physicians  is  due  to  the  fact  that  they  are  specialists  somewhat 
as  outlined.  The  twentieth  century  promises  to  be  an  era  of  experts, 
with  better  primary  education  at  the  other  extreme. 

The  vacation  school  movement  originated  in  the  desire  of  citizens 
to  provide  other  influences  than  those  of  the  worst  streets  for  children 
living  on  those  streets  during  July  and  August,  popular  observation, 
school  reports  and  statistics  of  juvenile  arrests  showing  this  interim  in 
school  occupation  to  be  injurious  mentally,  morally  and  physically. 
Other  phases  of  this  work  are  "fresh  air  parties"  and  "country  weeks," 
summer. camps  and  farms;  also,  "summer  playgrounds"  that  have  de- 
veloiped  into  vacation  schools  as.  it  became  apparent  that  games.faave  a 
strongly  educative  influence,  and  thatthe  play  spirit  carried  into  cer- 
tain forms  of  instruction  increases  the  attractiveness  of  playgrounds. 

Vacation  schools  (the  playground  continuing  as  a  Jess  highly  organ- 
ized and  less  expensive  department  of  such  schools)  have  been  within 
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six  years  opened  by  private  initiative  in  over  twenty  cities,  in  Phila- 
delphia and  Kew  York  being  under  municipal  conduct—the  final  object 
of  all  effort  elsewhere.  They  are  for  children  under  sixteen  years  of 
age,  and  continue  six  weeks  in  July  and  August  with  morning  sessions 
only.  The  attendance  is  voluntary,  therefore  to  be  successful  their 
methods  must  be  popular.  The  best  results  do  not  follow  training 
''across  the  grain*'  after  artificial  methods.  It  is  more  than  suspected 
that  children  in  general  and  the  individual  child,  also,  indicate  lines  of 
least  resistance  thHt  educators  shduld  take  advantage  of  as  aids  to 
fullest  development.  Play  is  the  way  of  living  of  all  young  animals, 
their  natural  method  of  preparing  for  existence  later.  The  majority 
of  plays  enjoyed  by  children  require  much  hard  work.  Therefore  the 
spirit  of  play  (enjoyment)  cunningly  permeating  vacation  school  cur- 
ricula secures  as  regular  attendance  and  faithful  work  as  do  truant 
laws,  work,  however,  of  a  different  character. 

The  design  is  to  supplement  public  schools  and  to  give  these  chil- 
dren certain  essential  advantages  that  parents  of  intelligence  and 
means  supply  by  their  own  preference  through  home  environment. 
One  chief  present  function  of  vacation  schools,  that  time  is  demon- 
strating, is  that  of  experiment  statl9ns,  with  a  positive  influence  upon 
regular  school  methods  and  ideas.  No  books  are  used.  The  instruction 
is,  briefly,  according  to  the  laboratory  method. 

To  encourage  muscular  ability  and  accompanying  executive  quali 
ties  of  niin  1  (furnished  by  home  environment  one  hundred  years  ago) 
manual  training  Is  prominent  in  the  form  of  work,  as  carpentering, 
whittling,  fret-sawing,  chip-carving:  or  of  constructive  work  with  card- 
board or  flexible  bands  of  iron;  or  of  household  arts,  as  cooking,  care  of 
rooms  and  of  the  sick,  sewing,  mending,  embroidery;  The  use  of  a 
score  of  different  tools,  of  varieties  of  wood  and  other  materials,  ig 
fascinating  to  practically  all  children  even  when  there  exists  a  strong 
liking  for  books.  Their  natural  creative  instinct,  the  delight  of  seeing 
and  owning  the  results  of  their  labor,  and  enjoyment  of  occupations 
that  permit  free  movement  instead  of  exacting  the  quietness  so  irk- 
some and  unwholesome  for  them— all  are  utilized  by  the  wise  instruc- 
tor for  certain  educational  purposes.  Manual  dexterity  is  as  great  an 
advaQ.t^^  to  prpfessional  men,  with  its  accompanying  mental  quali- 
ties, as  is  book  learning  to  the  so-called  ''industrial  classes."  Such 
manual  training  will  promote  home  thrlftiness  and  decencies,  both 
within  and  without  the  house,  where  the  ability  to  drive,  a  nail  and 
take  a  stitch,  and  the  mental  executive  bias  thus  nourished  in  educa- 
tion—instead of  neglected— counts  for  much  in  making  homes.  Such 
training,  combined  with  regular  school  work,  recognized  in  the  schools 
on  an  equality  with  the  latter,  must  encourage  the  hand  skill  our  times 
are  suffering  from  lack  of,  thus  lessening  the  overcrowded  ranks  of  in- 
eificient  teachers,  clerks,  etc.,  eventually  giving  us  a  higher  grade  of 
material  achievement,  a  more  comfortable  living.  Of  prime  impor- 
tance is  the  consideration  that  there  must  result  a  higher  class  of 
citizen  because  of  certain  mental  and  moral  qualities  that  manual 
work  cultivates  in  children.  They  can  only  be  enumerated  here.  They 
are  intelligent  observation,  practical  judgment,  executive  ability  and 
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liabit,  accuracy,  perseverance,  and  the  ambition  to  produce  honest  and 
creditable  results.  We  must  recognize  the  great  social  need  of  such 
qualities  as  these,  conspicuously  in  the  poorer  home  ani  by  *^wage 
earners." 

To  city  children  nature  study  is  partial  compensation  for  the  great 
misfortune  that  their  childhood  cannot  be  passed  in  the  freedom, 
beauty  and  wholesome  simplicity  of  country  living.  As  the  summer 
season  dictates,  this  is  the  chief  feature  of  vacation  schools.  Indoors 
flowers  and  other  phenomena  of  the  vegetable  kipgdom  are  studied 
from  samples  in  the  children's  hands;  aquaria,  window  boxes,  pet 
animals,  and  museum  specimens  encourage  habits  of  interested  obser- 
vation and  powers  of  description.  A  school  garden  out  of  doors  glvea 
every  child  the  supreme  joy  of  troweling,  planting,  watering  and 
watching  development  under  his  own  fostering  care.  The  visiting  In- 
sects and  other  animal  life,  weeds,  varying  conditions  of  soil  and  tem- 
perature, under  educated  oversight  teach  him  the  interdependence  and 
harmony  of  natural  laws.  This  is  knowledge  at  first  hand,  the  most 
lasting  kind.  Acquaintance  with  vines,  shrubs,  and  flowering  plants 
for  making  home  attractive,  encourages  them  to  develop  the  possibili- 
ties of  their  own  backyards  and  little  comers  of  earth.  School  gardens 
in  Germany,  Russia,  FranciB  and  Switzerland  are  numerous  and  they 
are  increasing  in  America.  Educators  begin  to  recognize  not  only  the 
immediate  value  of  this  garden  work  for  both  bodies  and  minds,  but 
the  political  and  social  expediency  of  early  interesting  boys  and  girls 
in  productive  occupation.  In  countries  where  agriculture  is  the  basis 
of  much  of  their  prosperty,  free  schools  properly  should  cultivate  in- 
telligent interest  in  this  direction,  even  in  the  mass  of  young  children, 
primary  scientltic  instruction  in  more  advanced  grades,  that  our  public 
schools  may  recruit  the  farm  as  well  as  the  office  and  shop,  and  that 
the  people  may  have  at  least  the  rudiments  of  a  culture  that  nature 
evidently  intended,  but  of  which  accidents  of  a  shortsighted .  civiliza* 
tion  threatens  to  deprive  them. 

Excursions  take  place  every  week— a  very  efficient  drawing  card 
utilized  to  its  fullest  pedagogic  possibilities.  These  peripatetic  schools 
or  classes,  with  special  instructors,  visit  city  parks,  museums,  art  gal- 
leries, industrial  establishments  and  points  of  local  historic  or  scienti^c 
interest.  The  excursions  most  largely  arranged  for  are  into  the  country 
for  nature  study  and  sketching  first,  closing  the  event  after  lunch  with 
free  play  and  enjoyment.  Although  tens  of  thousands  of  children 
have  been  transported  by  boats  and  electric  or  steam. cars,  no  accident 
to  life  or  health  has  occurred.  The  numerous  little  groups  into  which 
the  school  is  divided,  each  with  a  teacher,  go  to  their  several  study 
grounds  previously  assigned,  it  may  be  a  river  path,  a  woodroad,  a 
field-hedge  or  hillside,  for  their  class  work.  **Bird  day"  is  prepared 
for  during  the  preceeding  week  by  handling  and  studying  mounted 
specimens  of  birds  native  to  that  locality,  learning  their  song  and 
habits,  and  why  this  excursion  must  be  in  late  afternoon  hours  and  to 
a  place  of  running  water,  trees  and  underbush.  They  taste  the  hunter's 
intensity  of  enjoyment  in  the  stealthy  approach  and  quiet  waiting, 
and  the  child's  irrepressible  delight  when  the  game  is  found.    Sympa- 


CK)6  Thb  Woman^s  Mbbical  ^ouhnal. 

thetic  acquaintance  with  habits  and  beauties  of  living  creatures  we 
trust  niay  eventually  supplant  the  primitive  flaying  instinct  of  the 
race.  In  corresponding  fashion  they  have ''insect,"  "rock," ''beach," 
and  "flower"  days,  when  the  objects  studied  in  the  classroom  are 
greeted  in  their  habitat  with  the  delight  of  welcoming  old  friends;  or 
it  may  be  a  day  to  a  well-equipped  model  farm. 

To  learn  facts  is  not  the  only,  nor  perhaps  the  6hief  object  of  all 
this  nature  work.  The  child  is  inevitably  forming  tastes  that  will 
guide  him  in  choice  of  recreation  and  occupations  (at  least  in  his 
leisure  time).  That  successful  eight-hour  day  agitation  may  be  a  ben- 
efit, it  concerns  us  all  to  encourage  those  extra  free  hours  being  given 
to  objects  not  less  wholesome  than  the  former  labor.  Interest  in 
country  phenomena,  love  of  its  sounds  and  sights,  simple  ability  to 
make  a  yard  and  house  attractive,  cultivated  in  the  childish  brain, 
must  often  influence  home  makers  to  choose  suburban  living  in  these 
days  of  cheap  rapid  transit  and  high  city  rent  for  cramped  quarters. 
This  movement  more  fully  developed  In  schools,  it  is  reasonable  to  be- 
lieve, will  materially  help  solve  the  tenement  house  problem  for  many 
thousands  and  encourage  the  tide  of  population  to  ebb  countrywards. 

Art  and  nature  study  are  correlated  in  these  summer  programs. 
Accuracy  of  observation  is  increased  by  a  water-color  sketch.  Foliage 
and  fruit,  mounted  birds  and  butterflies,  human  models  and  finally 
landscapes  are  given  them  to  reproduce  in  colors.  Without  seeing  it 
one  can  hardly  believe  how  much  a  skilful  teachercan  accomplish  with 
children  from, eight  to  fifteen  years  of  age  in  brush,  outline  and  com- 
position work  and  design,  training  to  see  appreciatively.  To  culti- 
vate memory,  or  imagination,  and  to  8t|reDgthen  their  understanding 
of  language,  a  word  picture  may  be  read  then  for  reproduction,  of 
pierhaps  a  moonrise  on  the  ocean  or  of  a  harvest  field;  or  a  story  is  given 
them  to  Illustrate.  Decoration  is  introduced  to  them  by  applying  their 
flower  sketches  to  designs  for  book  covers,  wall-papers,  etc.,  or  geomet- 
ric figures  may  be  used,  with  the  final  object  of  forming  tastes.  On 
excursions  it  means  more  than  the  present  event  to  call  attention  to 
the  ripples,  cloud  shadows  and  varied  craft  upon  the  water,  the  out- 
lines against  the  horizon,  views  on  roadways  and  pictures  made  by 
groupings  of  trees  and  rocks,  sunset  glow  and  noonday  haze.  To  many 
children  these  are  the  only  opportunities  of  their  lives  to  pass  a  country 
day  in  the  companionship  of  an  educated,  refined  and  sympathetic 
friend.  The  novelty  of  the  impressions  renders  them  most  vivid  and 
lasting.  We  can  only  mention  the  fact  th^t  music  also  is  utilized  for 
its  esthetic  influences. 

The  advantages  of  outdoor  gymnasia  do  not  need  demonstration  to 
this  audience.  Imagine  a  wide-spreading  American  elm,  with  leafy 
shadows  flitting  over  groups  of  children  from  hot  city  streets,  y(ritio 
under  the  guidance  of  an  expert  are  keenly  ,  delighting  in  their 
acheiyements  on  bars,  ladders  and  swings.  This  I  saw  in  one  of  the 
very  few  schoolyards  where  the  city  fathers  have  preserved  a  beautiful 
tree.  About  the  gymnastic  games  following  the  apparatus  work  I 
would  say  ^  word.  It  is  almost  appalling  to  think  that  the  last  strong- 
bpld  of  children— their  play— is  being  invaded  and  utilized  for  peda- 
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jgfo^c  purposes.  The  truth  is  play  and  playgrounds  are  helng  muni- 
cipalized out  of  the  world;  With  no  opportunity  hiit  ill-smelling 
streets  and  prison-like  yards,  with  policemen  and  ordinances  coercing 
active  play  into  chiefly  dodging  out  of  sight,  and  into  even  criminal 
mischief  from  the  repressed  play  hunger  of  growing  boys  and  girls,  it 
has  come  to  pass  that  city  children  are  forgetting  how  to  play  and 
losing  the  vigor  of  body  and  character  given  by  play.  The  recognition 
of  this  is  behind  the  playground  movement  and  must  not  be  forgotten 
as  school  boards  take  up  vacation  work.  We  believe  thoughtful 
citizens  should  be  jealous  for  preserving  genuine  play  in  vacation 
schools. 

Gymnastic  games,  devised  for  play,  for  exercise,  for  mind,  and  for 
character,  have  been  adapted  to  the  city  conditions  of  small  space  and 
large  numbers.  Briefly  characterized  they  are  competitive,  to  arouse 
interest  and  enjoyment;  the  competition  is  between  groups,  to  encour- 
age the  spirit  of  cooperation  as  well;  they  require  physical  and  mental 
force  and  are  simple  to  execute.  If  too  elaborate  they  will  not  be 
popular.  The  stimulant  of  laughter  and  fun,  the  muscular  and  cir- 
culatory Invigoratlon  accompanying  these  active  outdoor  games,  the 
onlooker  must  contrast  with  a  schoolroom  gymnastic  ten  (or  fewer) 
minutes,  in  narrow  aisles  and  heavy  atmosphere,  with  formal  move- 
ments. There  can  be  no  doubting  which  furnishes  the  physical  and 
mental  refreshing— the  ideal  of  school  recjesses  and  calisthenics.  The 
same  appropriation  expended  for  game  specialists,  Instead  of  gymnas- 
tics, would  accomplish  very  much  more  for  children  under  the  limita- 

tioHS  of  time  aud  stt(rrounddnffs  at  present  necessary  in  public  schools;   be-. 

sides  furnishing  oliildi^enwith  plays  to  be  used  elsewhere,'und-,  futty** 
as  important,  assisting  character  building.  Under  wise  control  these 
games  encourage  regard  for  fair  play  and  justice,  powers  of  leadership 
and  initiative,  ideas  of  cooperation  to  win  and  of  friendly  Competition,, 
intensity  of  effort,  agility  of  mind  as  well  as  body,  resourcefulness, 
generosity,  and  courtesy. 

Earnest  students  of  the  times  have  awakened  to  the  question:  How 
does  free  public  education  train  for  self-govemmentf  Its  solution  was 
first  undertaken  in  certain  higher  (private)  institutions,  Amherst  Col- 
lege among  the  leaders,  by  establishing  a  student  governing  body. 
This,  like  college  gymnastics  twenty  years  ago,  was  soon  recognized  as 
beginning  too  late  to  secure  the  best  results.  Primary  and  grammar 
grades  are  social  and  moral  as  well  as  intellectual  seed  time.    In  them 

the  G\i\i^i  fitting  for  membership  in  a  self-governing  community^  is  trained 

to  obey  an  autocrat.  The  developing  of  reasoning  powers  upon  questions 
of  personal  and  particularly  of  social  conduct  Is  wholly  neglected.  Yet 
in  school  government,  under  judicious  supervision,  is  the  great  oppor- 
tunity of  school  systems  to  cultivate  those  ethical  forces  by  which  the 
career -of  Individ  tials  and  the  success  of  present  civilization  must  be 
ultimately  determined.  A  few  lower-grade  and  vacation  schools  are 
experimenting  to  harmonize  conditions  of  school  life  with  democratic 
government— decided  upon  by  the  forefathers— and  the  results  are  en- 
couraging. Children,  proud  of  the  responsibility  of  making  and  ad- 
ministering their  own  laws,  responsive  to  the  influences  both  of  public 
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opinion  (in  their  classes)  and  fibm  the  principal's  office,  are  growing 
fin  to  an  understanding  of  and  loyalty  to  social  order,  are  developing 
powers  of  discrimination  as  to  motives  and  persons,  are  acquiring  an 
inclination  towards  upholding  community  interests— all  of  which, 
starting  in  a  play  experiment,  can  not  fail  to  influence  for  the  hetter 
the  mature  man  and  woman.  They  are  practising  in  a  form  of  obedi- 
ence higher  than  that  developed  by  personal  authority,  cultivating  the 
only  spirit  of  obedience  that  should  guide  self-respecting  members  of  a 
democracy— voluntary  obedience  to  the  right  whether  called  for 
through  the  agency  of  relationship,  of  government,  or  of  events. 

This  is  wo/// and  methods  in  the  vacation  movement,  to  care  for 
less  favored  children  during  summer  months,  to  help  fill  gaps  in  their 
training,  and  to  connect  certain  broken  currents  between  school  and 
citizenship.  Grood  teachers  are  needed  manifestly,  to  hold  voluntary 
attendance,  to  give  the  special  instruction  indicated,  and  to  conduct 
experimenting  eflBciently.  Here  is  where  I  bespeak  the  influence  of 
the  medical  profession.  Forming,  as  such  may,  a  wise  standard,  use 
influence,  as  citizens  and  government  officials,  towards  encouraging 
and  requiring  school  committee  men  to  develop  that  standard,  at  least 
until  the  day  when  school  affairs,  as  well  as  municipal,  shall  be  no 
longer  entrusted  to  politicians,  but  to  men  whose  business  is  education 
and  adminstration,  and  whose  positition  depends  on  capacity  as  in  any 
other  business. 

The  great  problem  is  the  selection  and  preparation  of  superinten- 
dents and  teachers.  Political  policy  has  been  to  pay  the  lowest  salaries 
to  teachers  of  the  youngest  grades— with  the  results  -to  be  anticipated. 
Unanimous  experience  declares  that  educational  experts  are  needed  in 
vacation  schools,  and  that  they  are  worth  the  money  they  cost.  They 
need  head  teachers  skillful  in  the  art  of  instruction  in  their  special 
subiects,  and  in  sympathy  with  the  more  scientific  truths  of  pyschology 
and  child-study  formulating  by  eminent  students.  They  need  super- 
intendents of  integrity  and  executive  ability,  awake  to  the  better  pos- 
sibilities'  of  education  through  their  acquaintance  with  physiologic 
psychology  and  altruistic  sociology. 
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Sketches  of  the  Life  and   Work  of  ike  Pioneer 
Women  in  Medicine, 


CHILDHOOD  AND  SCHOOL  DAYS. 
Marie  Zakrzewsksu  M.  D. 

Dr.  Marie  Zakrzewska  was  born  in  Berlin,  Prussia,  Sept.  6th,  1829; 
she  was  the  oldest  of  five  sisters  and  one  brother.  Her  early  childhood 
was  a  happy  one,  though  heavy  crosses  came  at  times  to  the  family. 
She  was  of  cheerful  disposition  and  took  delight  in  telling  stories  to 
the  younger  children,  stories  that  were  the  product  of  her  own  vivid 
imagination.  Heroes  and  heroines  of  wonderful  powers  of  body  and 
mind,  and  capable  of  entering  into  tragical  adventures,  were  readily 
created  while  telling  her  tales. 

Early  in  life  she  began  to  manifest  the  course  of  natural  tendencies 
treating  her  dolls  for  imaginary  ills,  and  burying  them  when  they  died 
with  proper  ceremonies.  On  all  of  these  momentous  occasions  she  was 
doctor,  clergyman  and  undertaker.  When  five  years  old  she  was  sent 
to  a  primary  school  and  became  the  favorite  of  her  teacher  of  arithme- 
tic, for  which  study  she  manifested  an  unusual  aptitude.  She  enjoyed 
playing  at  snow  ball  in  winter  and  ball  in  summer  with  the  boys  of 
her  age,  and  made  more  friends  among  them  than  she  did  with  the 
girls  of  the  school.  When  eight  yeers  old,  she  was  placed  in  a  young 
ladies  seminary.  While  in  this  school  she  formed  a  friendship  for  a 
girl  a  year  older  than  herself;  this  friendship  proved  a  disappointment 
to  her  and  was  the  only  one  she  had  during  eight  and  a  half  years  con- 
tinuous attendance  at  school. 

An  instance  of  importance  to  her  impressionable  nature,  occurred 
when  seven  or  eight  years  old,  while  visiting  her  maternal  grandfather* 
who  lived  in  a  half  ruined  cloister  granted  him  with  100  acres  of  land 
by  the  government  for  military  service.  The  cloister  became  the 
dwelling  place  of  old  soldiers  and  women  left  widows,  with  their 
orphan  children  to  gain  a  living  as  best  they  could.  Here  they  had 
work  given  them  and  lived  comfortably.  "Crazy  Jacob'*  was  an  in- 
mate here  and  was  confined  because  he  was  insane,  his  confinement 
and  the  chains  that  bound  him,  made  him  furious  and  **unsafe." 
Yisitiilg  this  poor  creature  one  day  with  her  grandfather,  she  was 
horrified  at  what  her  child-mind  considered  cruel.  She  says:  *'I  looked 
at  my  grandfather;  all  my  admiration  for  him  was  gone;  and  I  said 
almost  commandingly:  Take  off  these  chains!  It  is  bad  of  you  to  tie 
this  man !  The  chains  were  taken  off  and  Jacob  was  ever  after  not 
only  harmless  and  obedient,  but  was  a  very  useful  man  in  the  house." 
At  a  very  early  age  this  independent  thinking  child  drifted  into  touch 
with  hospital  service  and  usages.  A  cousin  was  sent  to  the  ophthalmio 
hospital  for  treatment,  Marie  became  her  almost  constant  companion 
after  school  hours  assisting  in  her  care  all  she  could,  the  nurses  being 
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willing  to  let  her.  Child^as^sjie  wa^,  phe  coul^  not  help  observing  the 
carelessness  of  theti4fs^^  aiidWab  in^pi^e^'^ith  the  idea  that  she 
might  some  day  be  a  head  nurse,  to  prevent  some  of  the  wrongs  she 
witnessed  and  to  show  kindness  to  the  patients. 

Her  father  was  a  military  officer,  who  held  liberal  opinions  and 
manifested  some  revolutionary  tendencies  that  caused  his  dismissal 
from  his  position  on  a  small  pension-— wholly  inadequate  for  the  sup- 
port and  education  of  his  family.  In  this  emergency  her  mother  de- 
termined to  enter  the  school  of  midwives.  She  was  admitted  in  1830, 
entering  upon  her  duties  in  the  summer  of  1840.  At  this  time  Marie's 
eyes  became  affected  in  a  manner  that  prevented  their  use  in  reading 
and  writing.  She  asked  to  stay  with  her  mother  at  the  hospital.  Per- 
mission was  given  and  she  was  placed  under  the  care  of  Dr.  Miiller, 
who  took  a  fancy  to  her  and  took  her  with  him  wherever  he  went 
while  engaged  in  the  hospital.  Her  eyes  were  bandaged  and  the  doctor 
led  her  by  the  hand  calling  her  his  'kittle  blind  doctor."  She  heard 
all  his  questions  and  directions  which  were  the  more  strongly  impressed 
upon  her  mind  because  she  could  not  see.  One  afternoon,  after  the 
bandages  had  been  taken  from  her  eyes,  Dr.  Miiller  told  her  there  was 
a  corpse  of  a  young  man  in  the  dead-house,  that  had  turned  completely 
green  from  the  poison  he  had  eaten,  curiosity  was  aroused  and  she 
started  to  see  it  after  her  rounds  with  the  doctor.  She  wandered 
through  the  rooms  of  the  dead-house.  They  were  all  freshly  painted; 
the  dissecting  table  with  its  appliances  stood  in  the  center,  while  the 
bodies  in  white  gowns,  were  ranged  on  boards  along  the  walls.  She 
examined  everything,  looked  at  the  poisoned  young  man  to  her  heart's 
content,  without  noticing  that  every-one  had  gpne, .  even  the  prosector ^ 
had  gone  away  after  locking  up  the  building.  ;{fotbing  dismayed  sifie, 
went  ^'second  time  thrpugh  the  rooms,  and  look^  at  everything  there. 
At  last  it  became  dark,  she  knocked  for  half  an  hour  on  the  door  hop- 
ing that  some  passer  might  hear.  No  one  heard  and  she  sat  down,  upon 
the  floor  and  went  to  sleep,  where  she  was  found  after  nine  o'clock  in 
the  evening  by  her  mother  and  the  prosector  who|went  in  search  of  her. 
After  she  fully  recovered  the  use  of  her  eyes,  during  the  summer  vaca- 
tion when  there  were  no  school  tasks,  she  asked  Dr.  Miiller  for  **books 
about  history"  to  read.  He  gave  her  "The  History  of  Midwifery"  and 
the  "History  of  Surgery."  Both  were  of  great  interest  .to  her  and  she 
read  them  through  during  the  six  week^  vacation.  They  were  large 
books  and  occupied  h^r  time  closely.  JB>Qm  this  time  the  doctor  dates 
her  study  of  medicine;  though  she  did  not  continue  to  read  upon  the 
subject,  she  was  instructed. in  pi^chology  }}y  a  new  teacher  whom  she 
found  on  her  return  to  school,  at  the  Qlose  of  the  summer  vacation. 
Her  mind  underwent  trying  discipline  while  in  school  that  did  much 
to  prepare  her  mind  for  the  reception  of  subjects,  unusual  for  a  girl  of 
her  age.  She  says:  "In  both  schools  that  I  attended,  j  was  praised  for 
my  punctuality,  industry  and  quick  perception.  Beloved  I  was  in 
neither;  on  the. contrary,  I  was  made  the  target  for  all  the  impudent 
jokes  o|.my  feUow  pupils;  ample  material  for  which  was  furnished  in 
the ca^ftlB^snesswith  which  my  h^ir  anid  dtess  was  usually  arrahged; 
these  being  left  to  the  care  pf  a  servant,  .w|io  troubled,  herself  very 
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little  about  how  I  looked,  provide^  I- was  whole  and  clean.  I  heard 
myself  called  obstinate  and  wilful,  only  because  I  believed  myself  in 
the  right.  I  was  constantly  reproached  with  having  no  friends  among 
my  school  fellows^  and  was  told  that  no  one  could. love  so  disagreeable 
a  child."  *  These 'harsh.judgments  made  me  a  philosopher.  I  felt  that 
I  was  not  malicipi;sly, dispose^  towards, any  one;  I  offered,  my  services 
willingly  and  cheerfully,  wherever  they  could  be  of  use;  I  saw  them 
accepted,  and  even  demanded,  by  those  who  could  not  dispense  with 
them,  though  they  ridiculed  ihe  the  same  as  before,  L  felt  that  they 
only  sought  me  when  they  needed  me,  and  I  shrank  more  than  ever 
from  their  companionship.  ♦♦♦  ♦♦♦»•« 
**I  could  not  see  why,  at  home,  I  should  be  forced  to  do  housework 
when  I  wanted  to  read,  while  my  brother,  who  wished  to  work,  was 
compelled  to  study.  When  I  complained  of  this,  I  was  told  that  I  was 
a  girl,  and  never  could  learn  much,  but  was  only  fit  to  become  a  house- 
keeper. All  these  things  threw  me  upon  my  (xwn  resources,  apd 
taught  me  to  make  the  most  of  every  opportunity,  custom  and  habit 
to  the  contrary  notwithstanding.  ** 

It  was  a,bout  this  time  the  young  gfrl  found  a  friend  in  the  new 
teacher  who  instrjacted  her  in  psychology,  He  understood  bei:  P-nd  a 
strong  friendship  sprang  up  between  teacher  and  pupil.  He  was  a 
highly  educated  man,^  she  a  child  of  twelve  Who  felt  neglected  and 
misunderstood  in  all  she  did.        

Her  new  friend  called  her  attention  to  the  carelessness  of  her 
dress,  and  was  the  first  one  tp  SE>eak  kindly  to  her  on  the  subject;  he 
lectured  her  on  the  necessity  of  attracting  and'  pleasing  others  by  an 
agreeable  exterior  and  courteous  manners.  His  words  made  a  deep 
impression  upon  her  for  she  had  accepted  him  as  her  oracle,  she  began 
to  profFt  by  his  instructions  taking  greater  care  with  her  dsess.  and  the 
arrangement  of  her  hair,  and  as  she  always  won  the  first  prizes  in 
school,  two  of  the  other  teachers  grew  more  friendly  towards  her.  In 
a  few  months  she  became  a  different  being.  The  bitterness  that  had 
sprung  up  within  her  gradually  disappeared  and  she  began  to  have 
confidence  in  herself.  But  new  trials  awaited  her,  her  school  mates  no 
longer  able  to  ridicule  her  personal  appearance,  grew  envious  of  favor 
shown  her  by  the  teachers,  called  her  vein  etc.  This  was  a  severe  blow 
to  her  sensative  and  affectionate  nature  and  she  spent  the  noon  hour 
with  her  teacher-friend  assisting  him  in  correcting  the  exercises  of  the 
pupils.  She  told  her  troubles  to  him,  whereupon  he  began  to  explain 
to  her  human  nature  and  its  weaknesses,  and  drew  inferences  for  per- 
sonal application.  He  found  a  ready  listener,  for  her  experience  had 
fitted  her  to  comprehend  his  reasoning.  For  fifteen  months  she  spent 
the  noon  hour,  receiving  lessons  in  logic,  and  reasoning  upon  concrete 
and  abstract  mattery  that  afterwards  proved  of  more  psychologic  value 
to  her  than  ten  years  reading  on  the  same  subjects  could -do.  At  the 
end  of  the  fifteen  months  his  healtl^  failed,  he  left  the  school  and  died 
soon  ^fter.  ,S^e  left  the  school-room  April  first  1843,  at  the  age  of 
thirteen  years  ^ud  seven  months,,^nd  never  entered  it  again. 
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Tales  of  ^^  truth  is  stranger  than  fiction,  clever 

Ady61ltlir6.  invention    often    wears    the  garb  of 

truth.  In  the  story  of  adventure, 
truth  and  ficticm  are  usually,  so  merged  one  into  the  other  that  their 
Reparation  is  difficult  or  impossible.  Wild  improbable  tales  are  told 
by  the  hero  himself —the  ego  predominates  in  the  tale  of  "exciting  ad- 
venture''. Accidental  wounds  occur  that  heal  miraculously.  Usually 
there  is  no  "first  aid  package''  on  hand,  but  "a  long  strip  of  cloth  is 
torn  off  "  staunching  the  flow  of  blood.  After  blood  curdling  specula- 
tions as  to  what  may  happen  have  been  indulged  in  and  various  for- 
midable situatiohs  have  been  passed  through,  every  thing  turns  out 
very  fortunately.  What  first  seems  probable  if  not  inevitable  is  at- 
tended with  no  very  serious  consequences. 

The  hero  relates  how  he  encountered  fierce  robbers  or  warriors  and 
vanquished  them;  if  he  hunts,  his  game  is  nothing  less  savage  than 
lions  and  tigers  and  nothing  smaller  than  elephants,  rhinoceros,  or 
hippopotimi.  The  scene  of  action  must,  of  course  be  the  Jungles  oi 
far  away  India,  ths  stoded  Nile  or  the  Wilds  of  Africa.    Wounded  and 
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disabled  the  hero  is  still  fortunate  in  having  '^a  light  net-work  ham- 
mock along''  or  some  other  means  of  conveyance  so  that  the  cowardly 
attendants,  who  run  away  experience  no  difficulty  in  carrying  him  and 
his  wound  safely  back  into  camp.  To  one  of  these  thrilling  tales  of 
adventure  the  Lancet  gives  editorial  space,  evidently  to  promote  the 
sale  of  ** Under  the  African  Sun"  rather  than  to  promote  the  science 
of  surgery.  The  author  is  a  physician,  a  sufficient  reason  for  the 
kindly  help  loaned,  and  it  is  to  be  hoped  that  it  will  bring  the  desired 
result.  Like  grown  up  boys  and  girls  we  still  like  the  story  of  adven- 
ture and  forgive  the  hero  for  "the  prevailing  first  person." 


The  New  ^^-  Henry  Maudsly  in  the  Journal  of 

PsvcholOffV.  Mental  Scie^nce,  (July),  contributes  a 

valuable  article  on  the  new  Psychology 
from  a  critical  standpoint.  He  says  at  the  present  day  we  have  four 
formidable  systems  dealing  with  one  and  the  same  subject,  under  the 
titles  "Mental  Science,"  "Mental  Physiology,"  "Psychology"  and 
"Mental  Phyldsophy."  Each  persues  its  own  separate  way,  "speaking 
different  and  mutually  unintelligible  language,  often  hostile  toward 
one  another  and  almost  as  averse  to  meet  as  parallel  lines"  Dr  Maudsly 
also  refers  to  two  methods  of  research  now  in  vogue  which  have  been 
large  with  promise,  One  of  these  methods  is  the  so-called  psycho- 
physical research  regarding  which— the  creation  of  Wundt  in  particu- 
lar—he  says,  "its  promises  and  expectations  were  very  large,  but  the 
performance  has  been  very  small."  In  the  end  psycho-physics  belongs 
more  to  physiology  than  to  psychology,  for  the  methods  are  physiolo- 
gical. 

"Idiosyncrasy  or  personal  equation  is  a  complicated  unknown 
quantity,  containing  several  x*j,  and  this  enters  into  all  equations  of 
reaction,  time  and  other  psycho-physical  measurements.  One  person 
may  feel  faint  because  a  cat  is  in  the  room,  another  may  be  poisoned 
by  a  strawberry;  one  may  react  deliriously  to  opium  where  another  is 
not  affected  with  the  same  dose.  There  are  hosts  of  subtle  and  obscure 
factors  entering  into  the  composition  of  idiogyncrasy  and  temperament 
which  must  always  vitiate  the  measurements  and  reaction-times  made 
on  different  subjects.  The  extensive  and  lengthy  publications  which 
have  been  issued  from  many  pyscho-physical  laboratories  must  remain 
monuments  of  sterile  industry,  monumental  mockeries  of  knowledge. 
An  impassable  gulf  lies  between  measurements  of  objective  reactions 
and  the  subjective  state  which  is  intangft)le  and  for  which  no  common 
aintte  xjf  imeasorement  is  possible.  Man  is  toocompjiex  for  psycho- 
physical measurements. "— [  Lancet.  ] 
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A  practical  lesson  comes  to  us  from  the  discussion  of  this  intricate 
subject  that  may  be  applied  to  the  practice  of  medicine.  The  student 
of  medicine  who  devotes  thoughtful  study  to  therapeutics,  verifying 
ills  conclusions  by  experiment  in  disease,  and  who  fails  to  study  his 
patient  from  all  points  of  view,  will  not  meet  with  the  success  his 
study  would  warrant  him  to  expect.  The  close  study  of  the  patient, 
with  less  erudition  in  therapeutics  and  diseased  conditions  generally, 
will  of  t-en  bring  the  greater  success,  financially  at  least. 

Methods  that  are  based  upon  the  intangible  in  medicine  and  the 
intangible  of  temperamept  ]gmd  idiqsyncrasy  have  been  adopted  by  so- 
called  irregular  schools  of  medicine  and  other  ^ ^sects''  that  are  practic- 
ing the  healing  art.  And  they  have  won  a  large  clientelle  and  follow- 
ing.   Each  individual  is  his  own  unit  of  measurement  between  the 

subjective  side  of  his  nature  and  its  objective  reactions,  notwithstand- 
the  impassable  gulf  between,  a  gulf  on  which  the  practical,  conscien- 
tious practitioner  may  founder,  but  which  so  often  affords  a  smooth 
sea  and  fair  sailing  for  the  charlatan  and  the  deceived  deceiver. 


Dr.  Catherine  Von  Tussenbrock,  Amsterdam,  read  a  paper  before 
the  British  Medical  Society,  held  at  Ipswich,  England,  August  last, 
entitled  "A  Humap  Placentation  in  its  Second  Stage."  The  paper 
embodied  microscopical  examinations  of  the  placental  structures, 
which  were  illustrated  by  diagrams,  and, proved,  among  other  things, 
that  the  decidua  reflexa  had  perished  at  the  sii^th  month  of  gestation, 
by  simple  necrosis  due  to  pressure  of  the  growing  ovum. 


The  British  Medical  Journal  announces  that  a  Congress  on  Tuber- 
culosis will  be  held  in  London  during  the  la$t  week  of  April,  1901.  The 
work  of  the  Congress  will  be  divided  into  four  sections:  (1)  State  and 
Municipal;  (2)  Pathology  and  Bacteriology;  (3)  Tuberculosis  in  Ani- 
mals; (4)  Clinical  and  Therapeutical,  including  Climatology  and 
Sanatoria.  Authorities  in  all  the  countries  of  the  British  Empire  and 
in  other  countries,'  will  be  invited  to  take  an  active  part  in  the  work 
of  the  Congress.  The  Prince  of  Wales  has  consented  to  open  the  Con- 
gress in  person. 
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A  Brooklyn  newspaper  is  authority  for  the  statement  that  the 
mortality  among  children  under  fiye  years  of  age  is  greater  in  that 
borough  than  in  any  city  in  the  United  States. 

The  sum  of  $100,000  has  been  offered  the  University  of  St.  Andrew, 
Scotlant,  by  the  Marquis  of  Bute,  for  the  endownent  of  a  chair  of 
anatomy  in  that  university. 

One  of  the  most  encouraging  results  of  the  first  year's  working  of 
the  London  School  of  Tropical  Medicine  is  the  discovery  by  Dr.  Low's 
experiments  on  malaria  in  the  Roman  Campagna  of  the  probability  of 
transmission  of  the  filaris  sanguinis  hominis  from  the  mosquito  to  the 
human  being,  and  the  causation  of  elephantiasis  thereby. 

M.  Pichon,  the  French  ambassador  in  Pekin,  was  originally  a 
medical  student,  but  discouraged  at  his  want  of  success  at  the  exam- 
inations, he  relinquished  medicine  and  took  toloumalism,  for  which 
he  possessed  a  special  talent.  From  Journalism  he  passed  into  the 
political  arena,  where  he  has  achieved  a  reputation  which  led  to  his 
being  appointed  to  this  important,  if  somewhat  perilous,  diplomatic 

post. — Medical  Age, 

Dr.  Wm.  B.  Atkinson,  who  for  many  years  was  secretary  of  the 
American  Medical  Association,  a  short  time  ago  was  thrown  from  his 
carriage  and  his  head  badly  cut  and  his  hip  crushed.— A/tf^/ica/  A.ge. 

Dr.  I.  N.  Love,  editor  of  the  Medical  Mirror^  has  removed  to  New 
York  where  he  will  hold  the  position  of  Professor  of  Medicine  at  the 
Post  Graduate  School  of  Medicine.  The  Mirror  will  be  edited  in  New 
York  and  published  in  St.  Louis  as  before. 

Dr.  J.  B.  Murphy  resigns  his  position  in  the  College  of  Physicians 
and  Surgeons  to  take  full  charge  of  the  chair  in  the  Northwestern 
University  Men's  Medical  School.  He  is  Chief  Surgeon  to  Wesley  and 
Mercy  Hospitals.  Dr.  Murphy  still  continues  his  connection  with 
Cook  County  Hospital. 

Dr.  A.  J.  Oschner,  Chief  Surgeon  to  Augustana  Hospital,  Chicago, 
111.,  succeeds  to  the  chaif  of  Surgery  in  the  college  of  Physicians  and 
Surgeons,  made  vacant  by  Dr.  Murphy's  resignation. 

Harvard  University  is  to  have  a  school  of  Comparative  Medicine. 

Dr.  Ella  B.  Everett  was  elected  a  member  of  the  American  Acad- 
emy of  Medicine  at  the  last  meeting  held  at  Atlantic  City  in  June  last. 

The  rebuilding  of  the  London  School  of  medicine  for  Women  is 
nearly  finished.  The  number  of  students  is  200;  the  school  is  rich  in 
scholarships  that  are  mostly  devoted  to  those  who  are  willing  to  com- 
bine missionary  work  with  medical  practice. 
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Miss  Marian  Cowan  has  been  appointed  City  Cbemist  for  the  Board 
of  Health  of  Lyip^^JVLass,^  <     c  "^       *  »         .*:••;•. 

Dr.  Balcer,  President  of  the  Korth  Carolina  State  Medical  Society 
has  appointed  ten  chairmen  to  as  many  sections.  Two  of  the  ap- 
po^tees,are  ladies,  Dr.  E.  Delia,  Di:|ton  of.  Raleigh^  tp  the.  section  of 
Chemistry  and  jPhysiplogy,  and  .Dr.,SalUe  Bordon,  Goldsboro,  chairmap, 
of  Pediatrics.  As  the  number  of  wopieh  practicing  medicine,  ia 
North  Carolina  is  not  great  this  is  a  generous  division  of  the  work. 

'  '".11  '  *•  t  •      # 

Dr.  Maud  Nichols  of  Tuscola,  111.,  has  been  elected  president  of. 
the  Duglas  County,  111.,  Medical  Society. 

Dr.  Clynthia  Slcinner  of  Monmouth,  111.,  H^  beeaelected  president 
of  the  Warren  County,.  111.,  Medical  Sqciety, .  an<J  Dr.  i;>ella.  Nicol  of 
the  same  city  has  been  elected  secret^^ry. 

Dr.  Pauline  S.  NiLSbaumer  of  the  Woman's  Medical  College  of 
Pennsylvania,  was  granted  a  certificate  to  practice  medicine,  at  the 
last  meeting  of  the  Medical  Ej^aminipg  Board  of  California. 

Dr.  W.  W:  Keen,  it  is  stated  has  been  instrumental  In  securing  an 
endowment  of  $50,000  for  tlie  College  of  Physicians  and  Surgeons  of 
Phila.    Dr.  Keen  evidently  practices  what  he  preaches. 

The  Chicago  Health  Department  has  been  notified  that  it  has  been 
awarded  one  of  the  grand  prizes  at  the  Paris  Exposition  for  its  exhibit 
of  blanks,  charts,  and  other  forms  in  use  at  the  ottice  of  the  depart- 
ment. 

Dr.  George  W.  Webster  of  Chicago  and  Librarian  of  the  American 
Medical  Association  and  an  honored  member  of  the  faculty  of  the 
Northwestern  University  Men's  Medical  School,  has  been  appointed  a 
member  of  the  Illinois  Stiite  Board 'of  Health  by  Govenor  Tanner. 
This  appointment  will  meet  with' unanimous  approval  of  the  medical 
profession  of  the  state. 

Dr.  Clara  W.  Virtue,  died  at  Akron,  ().,  Sept.  28th,  aged  30  years, 
of  diphtheria  contracted  from  a  patient. 

Atthe  Woman's  Medical  College  of  Baltimore,  Md.,  Dr.  Melker 
Elkstromer  has  been  elected  professor  of  chemistry;  Dr.  Henry  Lee 
Smith  associate  professor  of  diseases  of  children,  and  Dr.  Louise  Erich 
adjunct  professor  of  hygiene. 

• 

Fifteen  women  (330  candidates  in  all)  of  the  regular  School  presen- 
ted themselves  for  examinations  at  the  recent  State  examinations  held 
in  Philadelphia  and  Pittsburg. 

A  New  Cuban  Medical  Journal.— According  to  the  yournal  of.  the 
American  Medical  Association  tor  September  8th,  Dr.  Jolm  Guit^ras, 
formerly  professor  of  pathology  in  the  University  of  Pennsylvania, 
who  now  holds  a  poeition  in  the  teaching  faculty  of  the  University  of 
Havana,  has  established  a  medical  journal  there,  entitled  Revista  de 

Medicina  Tropical. 
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Dr.  Lucy  M.  Arnold,  said  to  be  the  oldest  woman  practitioner  in 
Michigan,  died  In  Detroit  recently.  , 

Dr.Bosalie  Bird  of  Beaver  Dam,  Wis.,  was  elected  president  of  the 
Dodge  County  Med.  Assri.^Wls/,  at'lf^  last  Annual  rheie^Jng  lield  in  J uly 

last.     J  ;  ' ;     -,•,.•..■-■,■     "  .    ..  ■       ;...••  I  •:  T   •     .",     >  >     ' '      1  - 

Dr.  Emily  Wright  of  BQC^c  Islanc},  IJL,  was  elec^d  .t^e^ur^r  otthe 
Iowa  and*Illinbis  Central  I)istrict  Med.  Assn.  which  held  its  Annual 
Meeting  July  12th,  at-Dayeirport  Iowa.  .  . .    ,  -  • ' 

.  Dr. ElJenM;.  Lyon,  Foo Chowe,  China,. has  return^ to.Ame|"ica, and 
is  at  present  visiting  with  friends  in  Michigan. 

Dr.  Anna  Luken  of  New  York^  spent  some  tim,e  i*::  Chicago  during 
November,  on  her  way  to  California  where  she  expects  to  spend  the 
winter. 

Rush  Medical  College  has  re66ived  the  munificieht  gift  of  $50,000 
from  Dr.  Nicholas  Senn,  who  is  a  member  bt  its  faculty.  This  gift 
will  enable  the  college  to  put  up  a  n.ew  building  tq  cost  $80,000.  $30,000 
of  which  sum  is  in  the  college  treasury. 

The  Royal  Victoria  College  for  Women  was  opened  at  Montreal, 
November  1st,  1900.  The  college  is  Lord  Strathcqna's  gift  to  McGill 
University  and  to  the  women  of  Cahad?i.  In  front  of  the  college  starid^ 
a  statue  of  Queen  Victoria,  which  was  unveiled  as  part  of  the  opening 
ceremonies.  ..    .  . 

In  the  reorganization  of  the  Medical  Stafif  of  Chester  Hospital, 
Penn.,  Drs.  Hannah  J.  Price  and  Ellen  E.  Brown  are  among  the  ap- 
pointees to  the  medical  department. 

Dr.  Charlotte  G.  Hawk  of  Green  River  was  elected  one  of  the  vice^ 
presidents  of  the  Wyoming  State  Medical  Association,  held  in  October 
last  at  Cheyenne. 

Dr.  Helena  K.  Gray,  Princeton,  Ind.,  was  married  Oct.  17th,  to 
Dr.  Albert  R.  DaCosta,  Jr.^  of  Chicago.      • 

Dr.  Elizabeth  R.  Minor,  Macomb,  was  elected  necrologist  at  the 
annual  meeting  of  the  McDonough  County,  111.,  Medical  Society,  "Oc- 
tober 2nd. 

The  Woman's  Hospital  Aid  Association,  Concord,  N.  H.,  has 
elected  the  following  physicians  on  its  board  of  officers,  Dr.  Ellen  A. 
Wallace,  Manchester,  vice-president  and  consulting  physician;  Dr. 
Julia  Wallace-Russell,  Concord,  corresponding  secretary  and  physician- 
in-charge;  Drs.  F.  P.  Coun,  F.  A.  Stilling  and  Chas.  P.  Bancroft,  Con- 
cord, consulting  physicians  and  surgeons;  Drs.  Mary  A.  Danforth, 
Manchester,  and  Marion  L.  Bugbee,  White  River  Junction,  associate 
physicians  and  Dr.  Arthur  K.  Day,  Concord j  pathologist. 

At  the  quarterly  meeting  of  the  Scott  County,  Iowa,  Medical  So- 
ciety held  in  Davenport,  October  23rd,  Dr.  Jennie  McCowen  presented 
an  interesting  case  of  double  hair-lip  and  cleft  palate  in  an  infant  of 
seven  months,  the  ijitermaxillafy. bone  being  attached  to  the  tip  of  the 
nose. 
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Dr.  Maud  E.  Nichols,  Tuscola,  111.  has  gone  to  Europe  for  study. 

Dr.  Jennie  Lyons  of  Ohio  has  located  at  Hume,  111. 

Dr.  Mary  E.  Frahm  of  Matoon,  111.  has  located  at  Tuscola,  Dl. 

Dr.  Harriet  B.  H.  Short  of  Quincy,  111.  has  located  in  Peoria,  111. 

Dr.  Jennie  G.  Sprouse  has  located  at  Greenview,  111. 

Dr.  Alice  B.  Baird,  Woman's  Medical  GoUege,  1883,  has  died  at  her 
home  at  Pierre,  S.  D.  < 

Dr.  Kellie  S.  Shuleau,  Minneapolis,  goes  to  Porto  Rico  as  a  mis- 
sionary. 

A  bacteriological  laboratory  has  been  installed  at  the  City  Hospital 
Minneapolis,  with  Dr.  Mabel  Austin  in  charge. 

Elizabeth  H.  Moffitt  has  left  by  will  $1,000  to  the  Bockford,  111., 
Hospital. 

Dr.  Jane  M.  Kelsy  of  Chicago  was  married,  Oct.  10th.  to  Dr.  Chas. 
Todd.  The  Journal  wishes  the  newly  wedded  pair  happiness  and 
prosperity.    The  new  home  will  be  located  in  Chicago. 

The  Denver  College  of  Medicine,  medical  department  of  the  Uni- 
versity of  Denver  has  on  its  faculty  three  ladies,  Dr.  Elsie  Heed  Mitch- 
ell as  clinical  assistant  in  gynecology;  Dr.  Charlotte  E.  Groodman, 
Demonstrator  in  Physiology  and  Dr.  Alicia  F.  Jeffery  clinical  assis- 
tant in  Obstetrics,  Dr.  Jeffery  is  a  graduate  of  the  Northwestern  Uni- 
versity Woman's  Medical  School,  Chicago.  Dr.  Mitchel  of  Gross  Med- 
ical College,  Denver,  and  Dr.  Goodman  is  a  graduate  of  the  Woman's 
Medical  College,  Pennsylvania. 

The  Weather  Bureau  at  Washington  reports  that  562  persons  were 
killed  by  lightning  in  the  United  States  during  the  year  1899,  and  that 
820  others  were  more  or  less  severly  injured. 

The  Lucy  S.  Ingals  Prize  Scholorship  of  Northwestern  University 
Woman's  Medical  School  has  been  awarded  to  Mrs.  Emma  B.  Tucker, 
and  Miss.  Susan  B.  Tallman,  for  the  session  of  1900-1901. 

The  Lucy  S.  Ingals  Prize  Scholorship,  which  was  established  by 
Dr.  E.  Fletcher  Ingals,  is  conferred  for  excellent  original  work,  or  may 
be  awarded  as  two  half  scholarships  to  a  member  of  the  second  and  a 
member  of  the  third  year  classes  respectively,  who  shall  attain  the 
highest  average  in  medical  studies  for  that  year.  This  prize  is  con- 
ferred only  upon  students  possessing  the  degree  of  Bachelor  of  Science 
or  Bachelor  of  Arts,  or  a  degree  of  equal  rank  from  a  first  class  Univer 
sity  or  College. 

Dr.  Pearl  Starr  of  I%ris  died  last  April  from  a  grave  disease  con- 
tracted at  the  bed  side  of  a  patient.  Bealizing  the  disease  was  incur- 
able she  bravely  began  a  thorough  study  of  her  malady.  This  unfor- 
tunate young  woman  left  a  large  correspondence  showing  that  all  sa- 
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TantB  of  all  countries  should  take  a  deeper  interest  in  the  terrible  dis- 
ease that  destroys  those  who  try  to  battle  against  it.— Gat.  "hied,  de 

Paris. 

Dr.  Lillian  G.  Towslee  has  resigned  her  position  as  gynecologist  to 
the  Dispensary  of  the  Clinical  G^eral  Hospital  of  Cleveland,  but  re- 
tains her  position  of  inst^ctor.  Increase  of  private  pratice  is  given  as 
the  cause  of  the  resignaticm  from  the  Dispensary  work. 

Dr.  Mary  A.  Mixer  of  Boston,  formerly  of  Chicago,  was  married  at 
Boston  October  23rd  to  Dr.  William  Nichols  Piatt  of  Shoreham,  Ver- 
mont. Dr.  Mixer  graduated  from  the  Northwestern  University 
Woman's  Medical  School  in  1884.  After  graduation  she  served  accept- 
ably as  interne  in  the  New  England  Hospital,  Boston.  She  then 
spent  a  year  in  Zurich,  Switzerland.  Eetuming  home  to  Chicago, 
she  was  appointed  surgeon  to  the  Chicago  Hospital  for  Women 
and  Children  (now  Mary  Thompson)  and  was  elected  Professor 
of  Physiology  in  her  Alma  Mater,  performing  her  duties  under 
both  appointments  with  efficiency  and  womanly  grace.  In  1893  she 
served  as  director  of  the  woman's  hospital  exhibit  at  the  World's 
Fair,  the  success  of  which  was  largely  due  to  her  efforts.  Since 
'93  the  doctor  has  resided  in  Boston  and  spent  considerable  time 
in  foreign  travel.  The  doctor's  future  home  will  be  Shoreham,  Vt. 
Her  husband  is  a  prominent  physician  of  his  state.  The  Journal 
wishes  the  newly  wedded  pair  ell  the  happiness  that  can  fall  to  the  lot 
of  human  life. 

The  Mississippi  Valley  Medical  Association  held  a  successful  meet- 
ing at  Ashville,  and  elected  the  following  officers  for  1900-1901:  Presi- 
dent, A.  H.  Cordier,  Kansas  City,  Mo.;  Vice-Presidents,  C.  F.  McGahan, 
Aiken,  S.  C,  Chas.  L.  Minor,  Asheville;  Secretary,  Henry  E.  Tuley, 
Louisville,  Ky.;  Treasurer,  Dudleys.  Reynolds,  Louisville,  Ey.;  Chair- 
man of  Committee  of  Arrangements,  J.  C.  Culbertson,  Cincinnati. 

Dr.  Virginia  C.  Murdock,  a  medical  missionary  in  China,  arrived 
in  New  York  October  8th,  on  the  S.  S.  City  of  Rome.  The  doctor, 
with  other  missionaries,  escaped  to  the  Russian  frontier  and  returned 
home  via  Europe. 

Mrs.  Mary  Bradshaw,  an  army  nurse  of  the  civil  war,  and  widow  of 
Captain  Bradshaw,  who  commanded  a  company  in  General  Hooker's 
brigade,  died  recently  in  Svanston,  111.,  aged  72  years.  She  was  a 
nurse  in  the  union  army  for  over  three  years. 

Within  the  last  twenty  years  the  number  of  American  and  Eng- 
lish women  physicians  in  Asiatic  countries  has  increased  from  22  to 

720.—t*iti.  Mgd.  yournal. 

The  origin  of  plague  in  Glasgow,  Scotland,  has  been  traced  to  a 
wake  of  a  woman  who  died  from  supposed  pneumonia.  The  woman 
was  the  wife  of  a  dock  laborer  and  lived  in  a  crowded  tenement. 
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At*  a' recent  meeting  of  tli^  Dundee  Ifiiflsh'Cbuhcir,  Scotland,  l)r. 
Laura  Stewart  Sandeman  was  appointed,  at  a  salary  of  XlOO  a  year 'as 
Poorhpuse  Medical  Officer.  .  Dr.  Sandeman  studied  at  the. University 
(!k)lliBge  and  Boyal  Infirmary,  ^iindee,  and  on  several  occasions  served 
the  tnfirmary  as  assistant  house  physician.    • 

Dr.  Elizabeth  Blackweil,  who  now  lives  at  Hastings,  England,  is 
in  her  81st  year,  and  is  said. to  appear,  as  ybung^as  most  women. of  sixty. 
She  spends  much  of  her  time  at  literary,  work,  haying  a  remarltably 
well  preserved  mentality. 

Drs.  Sarah  H.  Stevenson,  Florence  Hunt  and  ^ulia  Holmes  Smith, 
of  Chicago,  have  been  appointed  examiners  of  applicants  for  admission 
to  the  Hormal  School  of  Chicago.  If  applicants  do  not  pass  the  test  of 
physical  ability  to  stand  the  strain  of  teaching  they  may  have  a  second 
examination. 

Dr.  Laura  Hulme  was  elected  one  of  two  second  assistant  physi- 
cians to  the  state  asylum  for  the  chronic  insane  of  Pennsylvania,  Wer- 
nersville,  The  annual  meeting  was  held  Sept,  10th,  at  South  Moun- 
tain, near  Reading.  Dr.  Samuel  S.  Hill  was  re-elected  superintendent 
for  the  ensuing  year. 

Dr.  W.  L.  Rodman  has  been  elected  professor  of  surgery  in  the 
Woman's  Medical  College  of  Pennsylvania.  He  retains  his  former  con- 
nection with  the  Medico-Chiruiglcal  College.  , 

Dr.  S.  Weir  Mitcheirs  novel  "The  Adventures  of  Francois"  has 
been  dramatize^  by  Langdon  Mitchell,  and  has  been  put  upon  the  Phil- 
adelphia stage.  . 

Dr.  A.  L.  Benedict  received  the  American  Medical  Association 
ipedal  for.his  essay  oa  "Clinical  Quantitative  Estimation  of  Proteid 
Digestion  in  the  Stomach. " 

The  Journal  A.  M,  A,  publishes  a  list  of  the  members  of  the  Asso- 
ciatian  in  its  issue  of  Sept.  29, 1900.  The  list  is  by  states  and  the  large 
cities*  of  each.  - 

;  Dr.  Mabel  Austin  has  proposed  to  the  St.  Paul  City  Hospital  board 
of  control,  to  devote  her  services  without  compensation  until  June,  as 
bacteriolqgrist  and  pathologist  to  the  hospital,  provided  the  laboratory 
iri^  ehlarged  and  Quipped'  as  to  eriable  her  to  do  tfie  ^^tir^.— Journal 
A.  Af.  A. 
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HYDRO ZONE 


HiOi  ■olution.) 

IS  THE  MOST  POWERFDL  ANTISEPTIC  AND  TUS  DESTROYER, 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 

GLYGOZONE 

(C.  p.  Glycerine  combined  with  Oione.) 
THE  MOST  POWERFUL  HEALING  AGENT  KNOWN.  , 

Snoccasfuiiy  used  in  ■.  Whitcs,  Lcucorrhoea,  Vaginitis. 
Metritis,  Endometritis,  Ulceration  of  tlie 
Uterus,— Urethritis,  Qonorrlioea,—  Cystitis. 
Ulcer  of  the  Bladder,  Etc. 

Send  for  &m  SOO'pago  book  "Bfttioii&l  Treatment  of  Diwutaea  eaused 
by  Oenua,"  contaluMg  roprinta  of  140  sdeiitifio  wrtlolea  bjr  leading  con 
tnbutors  to  medical  literature. 

Fhysiciana  remitting  SO  oenta  will  receive  one  complimentary  sample 
of  each,  "Hydrozone  "  and  "OlTCOSone." 

Hydrozone  is  put  np  only  in  extra  small,  suaall,  medinm  and  lurp- 
size  b<)tt,lt's  bearing's  red  label,  white  letters,  gold  ajid  blue  bonier,  witli 
my  sijjuiatiire. 

Olycozone  is  put  up  only  in  4-oz.,  8-oz.  and  16-oz.  bottles  beanii[.'  % 
yellow  iiibel,-  white,  and  black  letters,  red  and  blue  border,  with  my 
.■ii^iiHture. 

MARCHAND'5  EVE  BALSAM 
>-iireK  all  inflammatory  and  contagions 
diseases  ofrthe  eyes.. 
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rbMMS  Chriity  &  Cs.,  ZS  Line  St,  Uadoo,  Bai- 
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NERVOUS  INSTABILITY, 

impaired  co-ordinattoti,  insomnia,  disordered 
digestion,  and  the  protean  neurotic  manifesta- 
tions which  make  up  the  symp turn-group  of 
Neurasthenia  are  all,  according  to  a  recent 
writer,  "primarily  anaemic"  in  origin.  It 
logically  follows,  therefore,  that  the  essential 
therapeutic  ir(dication  is  to  "build  up"  and 
enrich  the  blood 

IRON    AND    UANGANESE 
IN    NEUTRAL   ORGANIEC  COMBINATION 

provides  a  readily  available  pabulum  for  corpuscular  nutrition 
and  increase  and  by  supplyinj;  vital  force  to  the  blood  stream 
also  feeds  and  vivifies  the  nervous  system,  establishes  physi- 
ological  equilibrium   and    restores   nervous   equipoise. 

To  aaaore  th«  proper  fillinc  of  prescript  Ions, 
order  Pepto-M*iigAn  "Gmde"  in  orlfiaal  bottleo  (Jxi). 

MMVmn   tfOLO  IN  BU^K. 

M,   J.    BREITENBACH    COMPANY. 


NIW    VQRK. 
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SUMEET. 

Under  the  Direction  of  MARY  E.  BATES,  M.  D. 

OpM«Lttor\  v«.  TrvM  intKe        The  writer  reiterates  his  antagonism 

'"^^SIimkIIS*^  ^  ^  *^^  ^*°^®  honored  principles,  as  rep- 

«  »  «    M     i     Tt  -  «  e  »         resented  by  the  views  of  the  eminent 

BvR.  Hamilton  Rntsell.  F.R.CS.Bng.  __''    <r  i.     -r       .^  ^  n 

Surgeon  to  the  Melboome  Hoepital  SUTgeOn  Mr.  JOhn  LiangtOn,  aS  lOllOWS: 

for  Sick  Children.  j     Hemla  in  a  child  may   almost 

London  Lancet.  Oct.  eo.  always  be  cured  by  a  trass  if  sufficient 

skill  and  care  be  exercised,  and  some  details  are  giyen  as  to  the  relation 
between  the  length  of  time  the  truss  should  be  worn  and  the  age 
of  the  patient.  2.  Operation  is,  therefore,  very  rarely  called  for  in 
children,  and  as  additional  reasons  telling  against  operative  treatment 
it  is  stated  that  the  anatomical  structures  in  the  case  of  children  are 
ill-suited  to  manipulation  and  that  the  sac  is  often  difficult  to  find. 
3.  As  to  the  mode  by  which  continuous  retention  of  the  hernia  brings 
about  a  *'cure,"  this  is  not  very  clearly  set  forth,  but  it  seems  to  me 
that  a  sort  of  veiled  countenance  is  accorded  to  the  popular  supersti- 
tion that  the  truss  in  some  mysterious  way  causes  obliteration  of  the 
sac  through  pressure.  Kow  the  whole  argument  hangs  upon  the  truth 
or  falsity  of  the  proposition  that  inguinal  hernia  is  curable  in  the  large 
majority  or  even  in  a  reasonable  percentage  of  cases  by  the  use  of  a 
trass,  as  Mr.  Langton,  in  common  with  almost  all  authorities,  states 
to  be  the  case.  To  this  proposition  I  must,  with  all  deference,  oppose 
a  direct  negative,  and  I  cannot  make  it  too  sweeping  and  too  strong. 
I  say  simply  that  (excluding  very  young  infants)  the  use  of  a  truss 
never  cured  a  hernia  yet  and  never  will.  To  be  explicit,  by  ''curing"  I 
mean  not  merely  causing  the  heraia  to  keep  up  for  an  indefinite  period 
—the  essential  feature  of  the  ''cure"  must  be  the  abolition  of  the  her- 
nial sac.  The  term  "cure"  is  a  misnomer  when  applied  to  any  method 
of  treatment  that  causes  the  heraia  to  disappear  but  leaves  the  sac 
still  existent  and  ready  at  any  time  during  the  patient's  life  to  receive 
the  heraia  again. 

I  have  operated  upon  80  cases  of  heraia  in  children  and  I  have 
found  that  the  whole  number  are  caused  by  the  presence  of  a  congeni- 
tal sac.  I  find,  further  that  of  the  80  congenital  sacs,  79  were  of  funi- 
cular origin.  It  is,  I  submit,  inevitable  that  from  these  facts  we 
should  deduce  the  following  conclusions:  1.  Inguinal  heraia  in  young 
subjects  is  caused  by  the  presence  of  a  congenital  sac  and  there  is  no 
other  cause.  2.  The  sac  is  in.  the  vast  majority  of  cases  an  unobliteru 
ated  portion  of  the  processus  vaginalis.  3.  Acquired  oblique  inguinal 
heraia  in  the  young  has  no  existence  in  fact.  4.  Seeing  that  oblique 
inguinal  heraia  cannot  occur  in  the  absence  of  a  congenital  sac  there 
can  be  no  recurrence  after  the  sac  has  been  efficiently  removed. 

The  writer  bases  his  conclusions  upon  his  study  of  the  mechanism 
of  the  inguinal  canal 
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The  inguinal  canal  bas'tbis  bUrloils  peculiarity,  that  it  is  formed 
by  a  rigid  tendinous  half  and  an  actively  contracting  muscular  half, 
and  this  anatomical  arrangement  in  itself  serves  to  invest  the  inguinal 
canal  with  an  interest  of  its  owh;  It  is,  so  far  as  I  am  able  to  recall, 
anatomically  unique— it  certainly  holds  a  unique  position  among  the 
variousseatsof  hernia  and 'must  therefore  be  placed  In  a  special  cate- 
gory and  be  accorded  a  study  and  exattiination  'proper  to  itself  alone. 
Now,  when  curved  muscular  fibres  contract  they  lstr^i^htcih,tfdd  the 
effect  of  the  straightening  of  these  curved  fibres  is  to  da,use  them  to 
descend  towards  a  position  parallel  to  the  floor  of  the  canal  and  so  close 
the  opening.  In  other  words,  the  action  of  the  curved  fibres  is  sphinc- 
teric,  and  the  Inguinal  canal  is  a  half -sphincter  and  is  closed,  so  far  as 
the  structure  passing  through  it  permit,  by  this  sphincter  action.  I 
need  not,  of  course,  remind  you  that  the  region  of  the  internal  ring  is 
covered  in  and  further  supported  by  a  portion  of  the  internal  oblique 
as  it  springs  from  Pouparts's  ligament,  that  the  conjoined  tendon  fort- 
ifies the  inner  portion  of  the  canal,  and  that  the  whole  region  receives 
support  from  its  covering  of  external  oblique  aponeurosis,  but  the 
enormously  predominating  factor  in  the  prevention  of  hernia  is  the 
sphincter-like  action  of  the  arched  fibres  which  limit  the  canal  above 
as  they  pass  to  their  insertion  into  the  conjoined  tendon.  This  con- 
sideration has  a  most  important  bearing  on  our  views  when  we  come 
to  investigate  the  conditions  that  underlie  the  occurrence  of  inguinal 
hernia.  The  immediate  cause  of  the  production  of  hernia  is  in  all 
cases  forcible  compression  of  the  abdominal  contents,  as  in  straining, 
and  in  the  absence  of  such  straining  there  is  no  chance  of  the  occur- 
rence of  hernia,  for  there  is  ample  room  in  the  quiescent  abdomen  for 
all  the  abdominal  viscera  and  a  vi*  a  tergo  is  required  before  any  viscus 
can  be  forced  out.  Furthermore,  in  the  normal -condition  pf  the  in- 
guinal canal  there  is  no  real  opening  except  such  as  is  occupied  and 
accurately  filled  by  the  spermatic  cord;  for  the  rest  the  canal  is  a 
potential  opening  only  and  does  not  become  open  until  something  is 
forced  into  it  to  make  It  so.  Now,  the  compressing  force  which  tends 
to  the  production  of  hernia  we  may  for  practical  purposes  regard  as 
being  invariably  the  contraction  of  the  muscular  system  by  which  the 
abdominal  contents  are  enclosed,  but  the  contraction  of  the  abdominal 
muscles  involves  also  the  contraction  of'  the  curved  fibres  which,  we 
have  seen,  constitute  what  I  have  ventured  to  call  the  sphincter  of  the 
inguinal  orifice.  So  that  •  the  effort  that  is  made  by  the  abdominal 
muscles  to  force  a  piece  of  bowel  into  the  inguinal  canal  defeats  itself, 
so  to  speak,  as  far  as  the  canal  is  concerned,  by  closing  >the  opening  of 
the  canal  with  a  firmness  that  is  in  direct  and  exact  proportion  to 
the  effort  expended  in  trying  to  force  it,  or,  to  put  it  in  a  way  that 
savours  rather  less  of  hostility,  the  force  which  is  exerted  on  the  ab- 
dominal contents  is  lex^ted  simultaneously  in  exactly  corresponding 
degree  in  protecting  the  orifice  of  the  canal. 

The  sole  danger  in  theoperatlon  and  a  royal  road  to  disaster  lurks 
in  the  familar  phrase  ^^Ligature  and  removal  of  the  sac  a$  high  up  as 

postible*^. 

The  danger  that  a  diverticulum  from  the  bladder  may  lie  at  the 
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necl^^pf  th^  ^fic  is  ahun^red^fold  crreater  in  cl^ildren ,  then-  in  adults. 
In  9i]|9rat|ng  upon  children  without  jiacising  the  extemal  oblique 
a(]^<Ejuro^is^  but  bjT  merely  pulling  the  sacKlown  .through  the  external 
riag  yrhile  separating  it  from  the  qord,  it  is  found  to.  ,be  a .  matter  of 
extreme  frequency  to  pull  down  a  thickened  structure  .at.  the  neck  of 
the  sap,  which  is  pertainly  in  most  intijmate  relation  with  the  bladder, 
and^lyill ofteacontaina diyerticlum from  that  .yiscus.  Now,  I  have 
llttledbubt  that  inclusion  of  this  structure  in. th^  ligature  is. the  cause 
^ar  excellence  of  disaster  in  operation  for  hernia  in,  childxen,  and  I  am 
confidant  that  were  this  element  of  danger  el^tnated.fron  the  opera- 
tion mortality  would  be  practically  unknown..  We  have  4>ecome  so 
impressed  with  the  *4igaturing  as  high  up  as  possible"  idea  that  it  is 
difficult  for  us  to  realize  that  the  proper  place  for  the  ligature  may  be 
when  the  sac  has  been  well  freed  and  pulled  down  nearly  half  an  inch 
below  the  e^x^iemal  ring;  such,  however,  is  commonly  the,  case,  and  I 
can  only  repeat  that  where  a  suspicious  thickening  makes  its  appear- 
ance at  the  neck  of  the  sac^  such  thickening  must  be  carefully  excluded 
from  the  ligature  which  must  be  applied  immediately  below  it.  When 
this  has  been  done  and  the  sac  cut  away  the  stump  will  at  once  spring 
back  along  the  inguinal  canal  and  be  situated  well  within  the  curved 
fibres  that  form  the  inguinal  sphincter.  It  does  not  always  happen 
that  this  thickened  structure  comes  into  view;  where  it  ,is  absent  a 
portion  of  sub-peritoneal  fat,  somewhat  resem1;)ling  a  piece  of  omentum 
makes  its  appearance.  In  this  case  the  ligature  will  be  applied  at  the 
lower  Jimb  of  the  sub-peritoneal  fat,  which  site  will  obviously  corres- 
pond with  that  of  the  internal  ring. 

Po0t.Operative  TroA.tmont.        Prof.  Robb  protests,   on   moral   and 
Hunter  Robb,  M.  D.,  pathological  grouuds,  agalust  the  too 

Cleveland  Medical  Gazette.  frcqUCUt    praCtlCC    Of   glvlug  hypodcr- 

'^^^  mic  injections  of  morphine  as  a  routine 

treatment  after  operations,  and  counsels  the  trial  of  remedies  less  dis- 
turbing to  the  healing  process.  He  uses  by  ^prefeirc^nce ,  milk  of  an 
asafoetida  enema,  sometimes  adding  half  a  .drachm  of  potassium 
bromide,  encouragement,. change,  of  position,  aiid  onl^  all  ot)»r 

methods  fail  is  opium.allowed  and  that  is  given  in  the  form  of  the  de- 
odorized tincture  by  enema ta.  In  "only  exceptional  cases  has  he  found 
the  hypodermic  of  morphine"  imperatively  necessary. 

Strychnia,  Dr.  Robb  employs  as  routine  practice,  after,  abdominal 
operations.  For  tympanites,  tincture  of  capsicum  —  turpentine 
stupes  and  high  rectal  tube  are  preferred.  , 

PyorrhoaL  AiveoUris  aixd  Its  Every  surgeon  carefully,  examines  the 

iCaiation  to  G«ner«.i  actlon  of  the  heart;  listens  well  to  the 

^"  *'^'  lungs;  tests  with  accuracy  the  urine, 

^^ ^""^ijSid^^^^xi^'^'  seeking  for  diabetes  orBright's  dis- 

Vo       «  ^  ..  «      ..  ease;  inquires  systematically  ^  to  the 

:    Is  Sept.  S.  Call.  Practitioner.  \i     \  ^        •  -^         "    TZ       T  ^   ,      ^ 

^  .  .      ,.      .  constipated    rectum,   .the    flatulent 

i)OWets,  the  dyspeptic  stomach,  and  the  coated  tongue,  but  how  many 
examine  the  teeth  and  gums  for  abscesses,  where  at  times  lie  in  aqi- 


*'.» 
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bush  the  deadly  pus  corpuscles,  holding  the  balance  of  power  between 
a  good  convalescence  or  a  fatal  issue? 

What  surgeon  would  allow  his  patient  to  keep  a  bottle  of  pus  by 
her  side,  and  three  or  four  times  a  day  swallow  five  or  six  drops  of  the 
fetid  matter?  And  yet  in  past  years  some  of  us  have  allowed  patients 
to  einter  upon  capital  operations— often  abdominal  secticms— who  have 
had  pus  cavities  around  their  teeth  discharging  fully  five  or  six  drops 
of  pus  three  times  daily  into  their  mouths  and  stomachs,  and  have 
wondered  at  the  septic  pulse  and  temperature  and  poor  convalescence. 

Simons  of  Johns  Hopkins,  in  his  recently  revised  work  on  ' 'Clinical 
Diagnosis,"  speaking  of  transudates  and  exudates,  says  of  putrid 
exudates:  ''These  putrid  exudates  are  observed  following  the  perfora- 
tion of  a  gangrenous  focus,  or  of  a  gastric  or  intestinal  ulcer;  at  other 
times  even  without  any  apparent  cause.** 

It  is  my  belief  that  many  of  these  cases  "without  any  apparent 
cause"  are  due  to  "pyorrhea  alveolaris,  or  Biggs'  disease." 

Pyorrhea  alveolaris  of  the  upper  Jaw  may  fail  to  discharge  down- 
ward, and  instead,  the  slight  shell  of  bone  dividing  the  tooth-cavity 
from  the  mammillary  antrum  may  give  way,  with  resulting  antral 
disease,  to  fall  into  the  hands  of  the  rhinologist  or  oral  surgeon.  I 
have  known  a  physician  to  give  his  patients  all  sorts  of  tonics  in  com- 
mendable variety,  but  without  results,  while  his  patient  was  swallow- 
ing bone-^pus  from  the  alveolaris  of  his  upper  left  bicuspid.  I  have 
myself  sprayed  and  sprayed  a  patient  with  presistent  pharyngitis  and 
laryngitis,  due  to  ah  unsought  abscess-cavity  of  a  left  lower  molar. 
Both  these  patients  improved  at  once  when  the  offending  tooth  was 
rem,oved.  Extraction  is  always  a  radical  cure,  but'intistl^  followed 
up  by  treatment  to  save  the  other  t^eth,  which  are  very  apt  to  be 
affected. 


OBSTETRICS. 

Under  the  Directioii  of  ELIZA  H.  ROOT.  M.  D. 

The  RoUtlon  of  Ptogi\«noy  to      James  Wright  Putnam   ( A  mer,    Med^ 
Norvouo  DlooMOs.  Quarterly,  April,  1900)  wisheS   tO  dis- 

Jamei  Wright  Putnam.  cUSS  thiS  SUbjCCt   in    ItS    tWO   aSpeCtS, 

Am.  Gyn.  and  oba.  Jour.,  namely,  the  effect  of  pregnancy  upon 

Aug.  1900.  already  existing  nervous  disease,  and 

pregnancy  as  a  cause  of  nervous  disease.  Leaving  out  the  question  of 
heredity  it  is  a  common  belief  among  the  laity  that  epilepsy  is  cured 
by  pregnancy,  and  physicians  are  often  consulted  as  to  the  value  of 
marriage  as  a  therapeutic  measure  for  epileptic  girls.  As  a  rule, 
patients  are  made  neither  better  nor  worse.  One  patient  of  the  writer's, 
an  epileptic  for  ten  years  before  marriage,  neyer  had  an  attack 
during  her  fpur  pregnancies,  nor  has  she  had  one  since  her  last  preg- 
naiioy  th' 1892.  On  the  other  ludaSScl  Terilon  repprted  the.  case  of  ab 
epileptic  whose  attacks  were  tenfold  in  number  and  much'  more  sevefe 
during  her  two  pregnancies.  Pregnancy  as  a  cause  of  epilepsy  has  been 
Imported  in  several  instances.    Gower  reports  ^ven  cases  in  which  the 
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first  attack  occurred  during  pregnancy,  and  five  in  which  it  closely 
followed  parturition.  Chorea  of  pregnancy  was  formerly  considered  a 
grave  disease,  but  the  experience  of  the  writer  with  four  cases  of  chorea 
grayidarum  leads  to  the  belief  that  its  fatality  has  been  exaggerated. 
All  of  these  cases  went  to  term  and  three  of  the  children  were  alive. 
One  of  these  cases  had  such  severe  spasms  as  to  rupture  small  blood 
vessels,  causing  hasmatomata.  Abortion  solely  on  the  ground  of  exist- 
ing chorea  should  never  be  thought'of .  The  disease  usually  appears  in 
the  early  months  of  pregnancy  and  differs  in  no  wise  from  the  chorea 
of  childhood  and  should  be  treated  in  the  ordinary  manner.  Diabetes 
has  been  observed  to  occur  in  several  successive  pregnancies,  while  the 
patient  was  absolutely  free  from  the  disease  during  the  intervals.  It 
is  always  a  grave  complication,  and  there  seems  to  be  a  greater  tend- 
ency to  diabetes  mellitus  in  pregnant  women.  Tetany  during  preg- 
nancy has  been  frequently  observed  in  Egypt,  not  often  in  this  coun- 
try. It  is  more  liable  to  occur  in  those  who  have  had  the  disease  be- 
fore marriage,  and  comes  on  in  the  later  months  of  pregnancy.  It  is 
apt  to  occur  in  successive  pregnancies.  Nursing  mothers  seem  especi- 
ally liable  to  thisf  disorder.  *  Kervousdiaithoea  was'nbtedln  35  out  of 
3674  pregnancies  recorded  in  the  Turin  Maternity.  It  begins  about 
the  fifth  month  and  may  continue  until  delivery.  In  some  few  oases 
pregnancy  seems  to  have  had  a  beneficial  influence  upon  exophthalmic 
goitre,  usually  however  the  symptoms  become  gradually  worse.  Hys- 
teria has  been  cured  by  pregnancy  in  a  few  rare  cases,  but  it  is  usually 
increased  in  severity.  There  is,  however,  no  tendency  in  the  hysteri- 
cal to  premature  labor.  Peripheral  neuritis  in  pregnancy  has  of  late 
had  much  attention.  Fatal  cases  have  been  reported,  but  as  a  rule 
recovery  began  after  delivery.  Mills  reports  seven  cases  of  traumatic 
peroneal  neuritis  in  which  there  was  recovery  from  the  neuritis  but 
persistence  of  the  paralysis.  Puerperal  neuritis  due  to  septic  infection 
caused  by  forceps  or  exudation  into  the  pelvis,  is  usually  recovered 
from,  as  the  sepsis  is  overcome.  Puerperal  neuritis  not  due  to  these 
causes  usually  begins  in  the  legs,  later  the  arms  are  invaded.  In  14 
cases  out  of  49  there  was  no  recovery.  It  is  more  common  in  multi- 
parse. 

Puerperal  myelitis  has  resulted  from  septic  infection.  In  every 
case  of  paralysis  of  pregnancy  the  urine  should  be  examined,  as  albu- 
minuria is  often  present.  The  insanity  of  pregnancy  is,  as  a  rule, 
melancholia,  while  that  of  the  puerperium  takes  the  form  of  mania. 
In  cases  of  hereditary  insanity  pregnancy  tends  to  increase  the  liability 
to  the  disease.  Many  of  the  cases  are  septic  in  origin.  Primiparaa  are 
much  more  liable  to  this  trouble  than  multiparas. 

FaLce  PresMit«ktior\s.  McLean  speaks  of  the  unfortunate  ac- 

Journal  A    M  A  cidents  which  may  be  due  to  face  pre- 

sentations and  the  ditHculty  of  meeting 
them,  and  criticizes  the  text-books  that  say  they  will  as  a  rule,  be  self- 
corrected  in  the  progress  of  labor.  The  method  which  he  believes  most 
effective  is  thus  described:  The  patient  being  under  full  chloroform 
anesthesia,  the  hand  is  passed  carefully  into  the  vulva,  with  the  out- 
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side  hand  seizing  the  body  of  the  child.  In  the  entire  absence  of 
uterine  contraction,  the  chest  is  pushed  as  much  away  from  the  pelvic 
brim  as  possible  from  the  point  toward'  which '  the  chin '  is  poihting  in 
the  dlrectibn  of  the  occiffut,  thsct  1^,  pushing  obliquely  fix)m  behind 
forward.  At'the  same'  time  the  iSngers  of  the  vaginal  hand  are  pushed 
up  alongside  the  head  in'oti6  or  Othel*  of  the  bblique'diameters  of/ the 
pelvis,  so  that  they  can  "reach  the  suboccipital  portion  of  the  head.' 
The  thumb  at  the  moment  steadies  the  brow,  and  with  sC  slight  lifting 
motion  impacted  to  the  whole  head,'  it  is  cati'^  to  rotate'on  its  axis  as 
described,  the  chin  passing  upward  above  the  sacro-ischiatic  notch  as 
the  occiput  is  drawn  down  below  the  pubis.  Flexion  may  be  considerably 
hastened  by  pressing  dowri  the  occiput  by  the  *outside'hand  as  soon  as 
the  face  is  dislodgied  from  its  'wrong  position.  He  reports  cases  in 
which  this  method  was  satisfactorily  employed.' 


IL\iirt\ire  of  Vulvar  V^LTices  .       In.  19  cases  that  have  been  published 
Dvring  Doiivory,      ^l  of  the  patients  died,  all  but  three 
Journal  A.  M.  A.  jn  less  than  thirty  minutes.    In  three 

the  haBmorrhage  was  controlled  and  in  four  it  was  comparatively  slight. 
The  great  danger  is  that  the  source  of  the  haBmorrhage  is  assumed  to 
be  the  uterus  and  the  real  origin  is  not  discovered  until  too  late.  Bes- 
son  in  the  Jour,  des  Sci,  lAed,  de  LWe,  urges  Systematic -examination  to 
detect  the  presence  of  varices  in  the  vulva.  They  are  usually  situated 
at  the  upper  portion  of  the  labia  minora.  In  grave  cases  a  suture  en 
masse  is  indicated",  with  injections  of  artificial  serum.  •  These  measures 
saved  a  patient  in  his  experience,-  a  Ill-para  of  24.  As  the  head  was 
delivered  the  blood  flowed  "in  cascades"  from  the  varix,  which  had 
been  previously  noticed.  The  haBmorrhage  was  controlled  in  ten  min- 
utes, but  the  radial  pulse  had  entirely  disappeared. 


GYNECOLOGY. 

Under  the  Direction  of  LILLIAN  G.  TOWSLEE,  M.  D. 

TK©  Operative  Tre«ctn\er\t  of     The  author  comes  to  the   following 

Complete    Prolapse     of     the       conclusions. 

Uterus  In  Elderly  Women.  -    .  .     -p.,     .  j»     .         ^ 

1st:    That  a  woman  suffering  from 
A.  Lapthorn  smit^h.  B^A..  M.  D.         procedentia  or  prolapse  of  the  uterus 

Surgeon    in  'chief  of   the'samaritan       OUt  Of  the  body,  thoUgh  UOt    in    mUCh 

Hospital  for  Women,  Montreal.  pain  is  yet  Very  miserable. 

Bulletin  of  Cleveland  General         ^n^'    ^^^  *t*^  ^?"^  ^f «^«^  ^^^^f 
Hosnital  ^^        cervix  becoming  ulcerated  and 

the   ulceration   frequently   becoming 
cancerous. 

3d:  It  is  a  mistake  to  think  that  she  is  too  old  to  undergo  an  oper- 
ation because  she  is  forty-five  fifty  or  even  seventy-five  years  of  age. 

4th:  Elderly  women  support  these  operations  remarkably  well; 
they  only  require  from,  twenty  to  thirty  minutes  for  their  performance; 
and  even  if  we  knew  that  the  patients  were  only  going  to  live  one  year 
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af  terwadrs  it  would  be  well  worth  while  operating  for  the  sake  of  the 
comfort  it  affords  them.  '  *      ••*    »       -^  • 

6th:  The  operation  of  vaginal  hjgt;erectomy  is  especially  easy  and 
safe  in  these  cases/ having  not  more  than  one  percent,  of  mortality 
and  probably  not  even  that.  *'  '♦  '•  "*  •" 

dth:  Y.entrofixationgivesgood> results  when  the  uterus  is  short, 
but  fails  when  it  is  long.  In  some  cases  the  vagina  and  bladder  pull 
down  and  elongate  the  cervix  afterthe  fundus^has  been  firmlyattaoh^ 
ed  to  the  abdominal  wall. 

7  th:  In  either 'case  whether  hysterectomy  or  ventrofixation -be 
employed  it  should  always  be  followed  by  an  anterior,  and  posterior 
colporrhaphy.  • 

8th:    These  patients  should  <  remain  in  bed  for  six  weeks  after 

their  operation,  in  order  to  give  time  for  the  new  tissue  to  become 
strong.  , 

Membrarxous  DysniMiorrheaL,      From  a   Study  of   the   literature   of 
American  Journal  of  Obstetrics.         several  cases  reported,   Dr.  Lydia  De 

Wit,  in  the  American  journal  of  Ob- 
stetrics^ concludes  that  the  theory  which  seems  to  her  most  consistent 
with  the  histologic  findings  in  the  reported  cases  as  well  as  in  those 
examined  by  herself,  since  inflamation  is  not  a  uniformly  accompanying 
condition,  and  conception  may  often  be  positively  excluded,  is  that  per- 
haps under  some  abnormal  local  nerve  influence,  >yhich  may  be  congen- 
ital—since in  many  cases  the  disease  begins  at  puberty— or  even  as 
suggested  by  Gautier,  hereditary,  or  which  may,  through  injury  or 
local  disease,  be  later  acquired,  the  normal  menstrual  conjestion  and 
blood  extravasation  or  fluid  exudation  is  so  greatly  increased  that  the 
deeper  tissues  break  and  thus  loosen  the  thickened  decidua  menstru- 
alis  en  masse  before  nutrition  has  been  suttlciently  interfered  with  to 
cause  its  degeneration. 

Acute  Senile  Endometritis.        In  this,  a  second  paper  upon  this  sub- 
L.  H.  Dunning,  M.  D.  jcct,  the   writer  reaftirrns  his  belief 

Annals  Gyn.  and  Pediatry,    Oct.  ,900.        ^^at    the    diSCase    iS  a    dlStinCt  ,  iQSiOU 

that  has  not  been  adequately  described 
heretofore.  Since  his  previous  paper  he  has  encountered  three  more 
cases,  two  of  which  were  attended  by  sanguineo  purulent  discharges 
from  the  uterus  and  one  in  which  there  was  a  pelvic  abscess.  The  infla- 
mation tends  to  spread  beyond  the  endometrium  into  the  Fallopion  tubes 
ovaries  and  pelvic  peritoneum,  resulting  in  much  suffering  and  ill 
health,  not  infrequently  leading  to  so  serious  involvement  of  these 
structures  as  to  demand  operative  procedures,  such  as  extirpation  of 
the  uterus  and  appendages,  or  vaginal  incision  and  drainage  of  a  pelvic 
abcess.  The  cause  of  the  lesion  is  infection.  It  is  not  definitely  self- 
limited,  but  tends  to  b^ome  chronic  and  to  lead  to  marked  degenera- 
tive changes  within  the  uterus.  The  treatment  recommended  is,  in 
cases  where  the  appendages  are  not  involved,  dilatation,  curettage,  the 
application  of  a  mild  caustic  and  prolonged  drainage.  When  the  uter- 
ine appendages  are  Involvefl  in  the  inflammatory  process,  extirpation  of 
the  uterus  and  appendages  is  advocated. 
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STATE  MEDlGINfeL 

UndOT  the  Direcdon  of  |EMNIB  McCOWBN.  A.  M.  M.  D. 

Cttjr  SmfUtattion,  At  the  28th  anoaal  meeting  of  the 

jovmai  A.  M .  A.  American  Public  Health  ABSOCiation, 

held  in  Indianapolis,  Oct.  22-26,  the 
committee  on  car  sanitation  presented  a  very  interesting  report.  They 
recommend  that  through  trains  should  be  provided  with  rooms  for  the 
sick  as  well  as  staterooms  interchangable  in  use.  When  a  passenger  is 
Icnown  to  be  ill,  he  should  be  isolated.  The  interior  of  passenger  cars 
should  be  plain  and  finished  with  smooth,  hard  and  polished  surfaces. 
All  furnishings,  non-absorbent  as  possible.  All  fabrics  in  cars  should 
receive  sterilizing  treatment.  Beds  and  bedding  should  be 
thoroughly  sterilized.  Water  tanks  should  be  frequently  cleansed, 
and  periodically  sterilized.  Expectoration  on  the  floor  should  be  abso- 
lutely prohibited  under  severe  penalty,  and  every  car  should  be  pro- 
vided with  a  sufficient  number  of  cuspsidors  containing  a  strong  disin- 
fecting solution.  Sewage  tanks  and  earth  closets  should  be  provided 
under  the  car  instead  of  the  present  dangerous  practice  of  disposing  of 
excreta  by  scattering  it  over  the  road-bed.  Individual  drinking 
cups  might  be  provided  by  a  penny-in-the-slot  device. 

An  animated  discussion  followed  this  report  and  the  Association 
concurred  in  the  recommendations  of  the  committee. 

Bo«Lrd  of  HeatitK  Mxist  Itsoif     The  State  Board  of  Health  of  Pennsyl- 
Aot  on  i«\isia.noos.  vania   is  given  authority,  in   places 

Journal  A.  M.  A..  Oct  13.  1900.         Where  there  are  no  local  boards  of 

health,  and  in  cases  where  boards  of 
health  or  health  officers  exist,  but  the  sanitary  laws  or  regulations  are 
not  enforced,  to  order  nusiance  or  the  cause  of  any  special  disease  or 
mortality  to  be  abated  and  removed,  and  to  enforce  quarantine  regula- 
tions, as  it  shall  direct.  But  this,  the  Supreme  Court  of  Pennsylvania 
holds,  in  the  case  of  Commonwealth  vs.  Yost,  does  not  empower  it  to 
transfer  to  its  secretary  the  authority  to  act  for  it  and  in  its  stead  in 
such  matters.  The  court  holds  that,  without  formal  action  by  the 
board,  directing  a  nusiance,  or  the  cause  of  any  special  disease  or  mor- 
tality, to  be  abated  and  removed,  its  secretary  can  neither  speak  nor 
act  for  it  in  ordering  the  abatement  and  removal  of  the  nuisance,  and 
the  disregard  of  an  order  so  given  is  not  indictable.  In  other  words, 
in  the  absence  of  any  action  by  the  board  as  to  a  particular  nuisance 
complained  of,  the  supreme  court  says  that  it  can  not  agree  with  the 
contention  that,  because  the  duties  of  the  secretary  are  defined  by  the 

by-laws  and  regulations  of  the  board,  **he  speaks  for,  acts  for  and  vir- 
tually is  the  board  itself"  in  ordering  the  abatement  and  removal  of 

the  nulEance,  even  if  he  does  so  in  the  name  of  the  board. 

The  Michigan  State  Medical  board  of  registration  has  decided  to 
allow  graduates  of  Michigan  Medical  Schools  to  practice  without 
examination,  provided  that  each  school  has  a  course  of  four  years  of 
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six  months  each  or  three  years  of  eigfait  months  each,  with  a  speci^ed 
number  of  hours  in  all  courses  prescribed.  v 

The  pure  food  law  of  Illinois  weilt  into  effect  July  1st.'    From  that' 
day  every  label  must  tell  the  truth  about  the  contents  of  the  package 
it  is  the  expionentof.    The  United  States  pure  food  law    went  into 
effect  August  1st. 

In  the  state  of  New  York,  no  mentJilly  incompetent  person  is  now 
contined  in  the  almshouses  or  jails,  but  every  ward  of  the  state  requir- 
ing it  is  given  care  and  restraint  in  one  of  the  State  Hospitals  for  the 
Insane. 

The  Supreme  Court  of  New  York  has  decided  in  the  case  of  Helen 
D.  Ward  vs.  the  ^t.  Vincents  Hospital,  in  the  City  of  New  York,  that 
'^a  charitable  hospjtal  corporation  is  liable  to  a  pay  patient  for  person- 
al injuries  sustained  through  the  negligence  of  a  nurse,  it  havinjgr 
.  agreed  to  furnish  proper  care  and  attendence.  >   ,        . 


PEDIATRICS. 

Under  the  Direction  of  MAY  MICHEALS.  M.  D. 

Vtkocinatioi\  Erxiptions.  The  author  distinguishes    eruptions 

Jacob  sorei.  Simply  incidental   to  vaccination  as 

Medical  News,  Vol.  xxvii.  No.  vi.        i mpetigo-crysipclas     from     those    in 

which  vaccination  was  instrumental 
in  production  and  development. 

Various  types  of  vaccinal  rashes  are  described  as  erythematous, 
urticarial,  papular,  vesicular,  pustular-morbilliform,  pemphigoid  and 
scarletiniform. 

The  urticarial  is  the  most  common  form,  occuring  usually  on  the 
ninth  or  tenth  day.  The  lesion  is  a  typical  wheel— there  may  be  how- 
ever some  papules  or  bullae  intermingling.  The  eruption  is  generalized 
or  limited  to  the  vaccinated  arm. 

The  morbilliform  is  not  very  frequent,  it  appears  on  th^  tenth  or 
eleventh  day  after  vaccination.  The  eruption  is  fairly  typical  of 
measles,  but  can  be  distinguished  by  the  absence  of  prodromes,  by  the 
low  temperature  (rarely  above  100")  and  the  early  disappiearance  of  the 
rash  without  desquamation  (4S  hours). 

The  vesicular  type  appears  on  the  11th  to  loth  day— on  the  trunk— 
or  on  the  limbs.  In  a  small  nurabefr  of  cases  it  is  limited  to  the  vaccin- 
ated arms.    This  form  must  be  differentiated  from  varicelle/ 

The  scarletini  form  appears  on  the  10th  to  12th  day.  There  is  no 
vomiting  or  pharyngeal  inflammation.  The  eruption  subsides  in  24  to 
48  hours  without  desquamation. 

The  pustulo-buUous  form  is  quite  frequent  and  must  be  diagnosed 
from  syphilis.  It  appears  on  the  9th  to  12th  day,  hence  inocculation 
of  syphilis  can  be  excluded.  A  bullous  syphilitic  eruption  is  charac- 
teristic of  the  disease  during  the  first  six  weeks  of  life. 


If. 
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Congenital  Tuborouioaia.  A  colored  woman  suffering  from  tuber- 

'  ^^'  L>*«-.        -  culosis  ^ve  birth  to  a  child.    Two 

Phiia.  Medical  Journal,  Aug.  4.  »9oo    .  days  later  She  died.  .  The  autopsy,  je- 

Abatract  io  Medical  Review  of  Review.       yealed  a  tubcrCUlar  infiltration  Of  bOth 

ug.  a^.  1900.  lungsc    The  cWld  weighed  3i  pounds, 

was  apparently  full  term.  The  temperature  at  first  was  subnorma), 
later  there  was  hyperpyrexia;  It  Hved  six  weeks.  Theautopsy  showed 
myriads  of  minute  casevus  tubercular  areas  in  the  lungs,  spleen  and 
liver.  The  bronchial  glands  were  enlarged  and  tubercular  bacilli  found 
in  the  masses.  The  intestines  and  the  mesenteric  glands  were  normal. 
The  following  reasons  were  given  for  the  diagnosis  of  congenital* tuber- 
culosis. .       »  . 

1.  The  child  was  removed  from  all  danger  of  inspiring  the  germ. 

2.  The  disease  was  not  contracted  through  the  milk  (intestines 
and  the  mesenteric  glands  normal). 

3.  The  child  was  ill  at  birth  ( first  subnormal  temperature,  later 
hyperpyrexia. 

4.  The  enormous  niipiber  of  deposits  in  various  organs,  all  in  thje 
same  stage,  indicates  syndironous  infection  through  the  blood.  The 
only  source  could  be  the  mothers  blood. 

PropKyl«Lxis  of  Tuberoxiiosis  The  jfollowing  points  are  brought  to 
In  Children.  notice  in  Prof.  Huebner's  articles  on 

Dr.  Heubner.  Prophylaxis  Qf  Tubcrculosis.  in,.Chil- 

journai  of  TubercuioBia,  Jan.  i,  1900,  drcu.  (a)  Segregation  of  child  from 
Abstract  Medical  Review  of  Reviews,      affected  parents,    (b)  Investigation  of 

Feb  as,  1900.  ^^^  pefsons  to  whosc  contact  the  child 

is  exposed,  (c)  Strict  surveillance  of  milk  and  butter,  (d)  Fitness  of 
dietary,  (e)  Increase  resistance  of  child— proper  food,  hydrothera- 
peutics  (popular  baths  for  poor  children);  abundant  fresh  air,  (parks 
for  poor  children),  (f)  Care  of  mouth,  throat,  etc.,  (care  of  teeth, 
removal  of  enlarged  tonsils,  etc. ) 

Emi>yma  in  CKildren.  Empyema  in  children  is  comparatively 

Floyd  M  crandaii,  M.  D.  frequent.    Under  five  years  effusions 

International  Medical  Magaj;ine,  JntO    the    SCrOUS    CavitiCS  are    COmmOH 

Oct.  1900.       •  ^^^  g^jg  ^,gj^  prone  to  be  purulent.  As 

to  the  pathogenesis— Primary  empyema  neverpccurs  in  young  children. 
It  is  always  secondary  to  some  disease,  most  commonly  pneumonia, 
purulent  affections  of  other  organs  and  the  infectious  fevers,  especially 
typhoid  and  measles.  In  the  greater  number  of  cases  it  is  preceded 
by  pneumonia. 

The  onset  of  empyema  so  often  occurs  before  the  resolution  of  the 
pneumonia  that  the  signs  are  often  contradictory  and  very  puzzling. 
The  signs  of  fluid  are  so  often  interpreted  as  indicative  of ,  unresolved 
lung  consolidation  and  death  often  results  from  lack  of  proper  treat- 
ment. Frequent  examinations  in  all  cases  of  pneumonia  cannot  be  too 
strongly  urged.  Auscultation  may  reveal  no  signs— or  there  maybe 
bronchial  sounds— and  all  the  usual  rules  of  a  catarrhal  pneumonia. 
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From  the  authors  experience  the  respiratory  sounds  are  not  lost  but 
are  destinctly  "noisy." 

Percussion  renders  more  aid  than  any  oth^r  means  of  diagnosis. 
Itfild  percussion  elicits  dullness  and.^  chaiiiaptoristic . resJstance.  Flat- 
ness of  even'  dullness  from  top  to  bottpm  upon  one  sid^•of  ttxe  chest  Js 
extremely  suggestive  of  fluid,  pisplacemetnt  ot  apex  l;)eat  when  present 
fs  an  important  sign.    ,  .    ,, 

The  diagnosis  of  pleuritic  effusion  having  been  made^exploratory 
puncture  is  the  only  means  of  determining .  the  character  of  fluid. 
In  all  cases  of  empyema  free  Incision  and  drainage,  are  indicated; 


MEDICINE. 

Under  the  Direction  of  FRANCES  RUTHERFORD,  B^-  D. 

I       ■  • 

Hypnotism    <n  TKorapeutios.,      Dr.  Kuh  does  not  decide  in  favor  of 
Syndey  Kuh^  M.  D.  hypnotism  as  a   remedy  for  certain 

st.Loui. jipdic»i  R«ji«w,  July  7.  i«pa.     neuroses  f pr  whic)i  it  has  beeh  so  -ep- 

thusiastically  recommended  and  used. 
To  his  first  question,  **Is  hypnotism  as  safe  or  a  safer  remedy  than 
others  used?*'  He  says:  That  hypnotism  has  its  dangers  and  recounts 
cases  in  which  the  termination  was  fatal  or  nearly  so.  In  the  seven 
cases  enumerated  two  went  insane  one  of  which  ended  life  by  suicide; 
three  died  apparently  from  unwholesome  excitement  and  one  was 
killed  while  in  a  trance.  The  ringing  of  gongs  was  sufficient  to  hypno- 
tize the  patient,  a  young  woman  a.nd  when  oh  the  street  the  ringing 
of  church  bells  one  day  threw  her  into  a  trance  and  she  was  killed  by  a 
heavy  truck  under  which  she  staggered;  one  escaped  death  by  the  time- 
ly interference  of  a  physician.  Many  minor  accidents  occur,  more  or 
less  serious  in  the  experience  of  those  considered  expert  in  the  use  of 
hypnotism.  To  hjs  second  question,  "Is  hypnotism  more  active  in 
relieving  symptoms  or  diseases  for  which  it  is  used  than  other  meth- 
ods?" he  says,  the  active  principle  of  hypnotism  is  suggestion,  that 
hypnotism  increases  suggestibility  and  acts  only  where  suggestion  can 
act.  The  Medical  profession  possesses  two  equally  potent  methods 
which  have  been  practiced  from  time  immemorial.  Hope  and  Fear. 
Fear  is  used  when  we  tell  our  patients,  that  unless  certain  symptoms 
yield  promptly,  operation  must  be  resorted,  usually  there  has  been  no 
chance  to  make  good  our  threat.  The  beneficial  effects  of  hope  are 
known  to  all. 

If  then  we  have  other  methods  of  increasing  the  suggestibility  it 
only  remains  to  be  seen  whether  the  degree  of  increase  is  the  same  as 
in  the  use  of  hypnotism.  And  here  the  principal  difficulty  lies,  for  we 
have  no  accurate  method  of  measuring  this  increase,  so  that  it  proba- 
bly always  will  be  more  or  less  a  matter  of  personal  opinion  which 
method  is  more  effective.  I  have  tried  to  solve  the  problem  experi- 
mentally at  a  time  at  which  I  was  deeply,  impressed  by  the  brilliant 
results  of  one  of  the  best  known  authorities  on  hypnotism  (Krafft 
Ebing),  but  also  warned  by  some  disastrous  effects  which  I  had  seen  in 
some  of  his  cases.'   My  plan  was  to  place  the  patient  undermost  favor- 


632  Thk  Woma'j^'6  Mbdical  Journal. 

ble  conditions  for  the  influence  of  suggestion  and  to  use  for  treatment 
some  substance  which  in  the  doses  administered  could  certainly  not 
have  any  appreciable  physiologic  effect..  For  this  purpose  I  chose  hypo- 
dermic injections  of  distilled  water.  My  results  proved  to  me  beyond 
ah  possibility  of  a  doubt  that  suggestion  in  the  waking  state,  if  given 
under  favorable  conditions,  was  just  as  effectiv  as  hypnotic  suggestion 
in  the  cases  in  which  it  was  used. 

If  we  now  return  to  the  two  questions  with'  which  we  began,  the 
answer  to  them  would  bet 

1.  That  hypnotism  )s  not  as  safe  a  remedy  as  other  methods  em- 
ployed for  the  same  purposes. ,  .  . .     • 

2.  That  it  is  uoi  more  active  in  relieving  most  of  those  symptoms 
or  diseases  for  the  cure  of  which  it  is  used  than  other  methods. 

Since  the  very  patients,  for  wjiom  we.  may  expect  beneficial  results 
from  the  use  of  hypnotism— the  neurotics— are  also  most  easily  and 
most  seriousay  injured  by  its  use,  therefore  we  should  be  doubly  care- 
ful in  resorting  to  its  application. 


i^cMcar  Sook0. 


Clinical  Examination  of  the  Urine  anjd  Urinary  Diagnosis. 
A  Clinical  Guide  for  the  use  of  students  and  practitioners.  By  J. 
Ogden  M.  1).  (of  Harvard  University  Medical  School)  Illustrated; 
pp.  416  Including  a  comprehensive  index.  Price  $3.00  net.  W.  B. 
Saunders  &  Company,  1900. 

This  is  a  new  book  and  one,  the  title  of  which  Indicates  what  the 
book  is.  It  comes  in  response  to  the  growing  demand  for  exact  know- 
ledge. The  work  is  divided  into  two  parts,  the  first  is  devoted  to 
chemic  and  microscopic  method,  which  are  described  in  detail  and 
Illustrations  are  introduced  that  will  enable  the  studious  practitioner 
who  has  not  had  training  in  urinary  analysis  to  obtain  accurate  results. 
In  part  second  attention  is  given  to  diagnosis  based  upon  the  charac- 
ter of  urine  in  disease.  Attention  is  also  given  to  differential  diagno- 
sis of  the  disturbances  and  diseases  of  the  kidneys  and  urinary,  pass- 
ages, whether  local  or  general,  medical  or  surgical,  which  with  the 
enumeration  of  prominent  clinical  symptoms  of  each  disease  makes 
the  book  a  welcgme  help  to  teacher  and  student.  Attention  is  also 
given  to  the  peculiarities  of  the  urine,  in  general  diseases.  We  wish 
something  more  had  been  said  ^f  the  pathological  conditions  of  the 
urine  in  pregnancy  and  their  causes.  .,.  « 

A  Text  Book  of  Pathol(k*y,  by  Alfred  Stengel,  M.  I).,  Prof essor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania;  Physician  to 
the  l^hiladelphia  Hospital,  etc.  Third  edition  revised;  with  372 
illustrations.  Price  $5.00  in  cloth,  $6.00  in  half  morocco.  W.  B. 
Saunders  &  Company,  Philadelphia  and  London,  1900. 

'*The  Text-Book  of  Pathology"  has  been  a  success.    This  is  evi- 
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denced  by  the  appearance  of  a  third  edition  so  soon  after  the  last  one 
which  is  dated  1808.  The  rapid  sale  of  the  book  has  called  for  anothet 
edition,  while  the  rapid  advancement  in  pathologrical  research  requires 
its  revision.  This  work  is  eminently  practical  and  this  new  book  de- 
serves the  succeiss  of  former  editions. 

The  work  is  divided  in  two  parts,  the  first  being  devoted  to  General 
Patholqgy,  in  eight  chapters^  and  the  second,  to  Special  •  Pathology,  in 
fourteen  chapters,  embi^ing  all  the  tissued  ot  the' body'. 

,  The  book  contains  873  p^^ges,  includipg  a  comprehensive  and  well 
aftanged  index.  The  numerous  illustrations  are  well  exeicuted,  iluci- 
dating  the  text  and  are  a  credit  alike  toau^ihor  and  publtsher. 

.  , ,  .   ■         .       •.      .-(,'.••      .   :     ■  •.     •  •  •  ■  *  ■      ■  • 

SAimDBaiB'PocK^Et  Medical  Poi^MTOAjiy-TTWiTH  an  Appendix.  By 
William  M.Powell,  M.  D.^  author  of  >*'£siSential^  of  Diseases  of 
Children,"  etc.:  sixth  edition,  thoroughly  revised;  price  $2.00.  W. 
B.  Saunders  &  Company,  Philadelphia,  19(K). 

Some  two  hundred  new  and  valuable  formulas  have  been  added  to 
this  revised  edition.  The  Dose-Table  is  brought  up  to  date.  The  ap- 
pendix contains  a  posological  table;  formlaa  and  doses  for  hypodermic 
medication;  poisons  and  their  antidotes;  diameters  of  the  female  pelvis 
and  foetal  head,  obstetrical  table,  diet  list  for  various  diseases,  materials 
and  drugs  used  in  antiseptic  surgery  (should  be  asceptic?);  treatment 
of  the  drowning;  tables  of  incompatibles;  eruptive  fevers,  weights  and 
measures  and  formulas  fpr  solutions  yse^  ii)  ^epti<^  surgery. 

Saunders*  Qubstion-Compends,  No.  25,  Essentials  of  Histology. 
By  Lbtiis  Leroy,  B.  S.,  M.  D.,  Professor  of  Histology  and  Pathology 
in  Vanderbilt  University,  Medical  and  Dental  departments,  etc. 

The  book  is  arranged  with  questions  following  ea6h  chapter;  231 
pp.;  72  illustrations.  Price  $1.00.  The  book  contains  the  essential 
facts  of  histology.  It  will  be  fpund  useful  for  practitioners  "grown 
rusty*'  and  for  students  who  wish  to  avoid  taking  copious  notes.  The 
last  chapter  is  devoted  to  technic. 

Diet  Lists  and  Sick-RoOm  Dietaby,  by  Jerome  B.  Thomas,  jr.,  A. 
B.,  M.  D.;  second  revised  edition;  price  $1.25.  W.  B.  Saunders  & 
Company,  1900. 

This  is  a  book  of  detachable  diet  lists  for  albuminuria,  anemia, 
debility,  constipation,  diabet^,  diarrhoea,  dyspepsia,  fevers,  gout, 
uric  acid  diathesis,  obesity,  tuberculosis.  A  sick-room  dietary  and 
rectal  alimentation.  Food  prescriptions  are  too  often  given  in  indefi- 
nite instructions  such  as  "good  nutritious  food'*  or  "a  nourishing  diet" 
A  leaf  from  this  book  judiciously  used,  we  hope  will  obviate  many  a 
disasterous  mistake  in  diet. 

,   .    ■   ■  •     .    •  .11.' 

Books,  Reprints  and  Pamphlets  Received. 

,.•'■'         '  '     '    ■ 

Water  Supply  and  Irrigation  papers,  Nos.  36  and  37.  United  States 
Geological  survey,  Washirigtoni  D.  C. 


.  ..  1  •    /■ 
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The  Mosquitoes  of  tbe  United  States,  giying  some  account  of  their 
Structure  and  Biology.    By  L.  O.  Howard,  Ph.  D. 

Proceedings  of  the  section  oh  Stomatology  of  the  A.  M.  A.  meeting 
held  at  Atlantic  City  June,  1900. 

A.  Groldspohn  M.  D.  Chicago,  Indications,  Technique,  and  Results  of 
an  Improved  Alexander  Operation  in  Aseptic  Adherent  ItetroYer- 
sions  of  the  utetus,  when  Combined  with  Ihguinol  Celiotomy  via. 
the  Dilated  Internal  Inguinar  King  with  six  illustratiotis.  The 
Uterus.  Why  vaginofixation,  etc  should  be  avoided  in  cases  that 
retain  any  capacity  for  Conception. 

I.  K.  iJanfortti,  A.  M.'  M.  D.  Chicago,  Medical  Colleges  and  Universi- 
ties; Abolish  Needless  Examinations. 

*  *■ 

.Correction:— On  pagie  495,  in  review  of  **A  Manual  of  Personal 
Hygiene,"  in  sixth  line  from  bottom  of  the  review,  read  **Exercise"  in- 
stead of  "Experience.*' 


^oh^xn  ®ijera|y«ttttc0. 


Pharmaceutical  Preparations— 

The  Bulletin  of  Pharmacy;  January,  1899.  states  that  "Professor 
Puckner  assayed  nineteen  samples  of  belladonna  leaves  procured, 
from  dealers  who  were  told  that  only  the  best  was  wanted,  and 
that  purchase  would  depend  upon  the  results  of  assay.  He  found 
these  nineteen  samples  to  range  in  alkaloidal  content  from  .01  to  .51 
per  cent!  The  strongest  sample  fifty-one  times  as  strong  as  the  weak- 
est." ' 

The  most. careful  treatment  of  such  drugs,  with  the  choicest  men- 
strua, and  by  the  most  approved. processes,  will  yield  preparations  that 
may  be  fair  to  look  upon,  out  in  medicinal  value  they  will  vary  just  as 
much  as  the  crude  drugs  fronl  which  they  are  made.  The  compensa- 
tory remedy  for  this  unfortunate  condition  is  standardization— chemi- 
cal standaidization  when  practicable,  and  when  that/  method  is  inad- 
missable,  as  it  often  is,  physiological  standardization.  It  has  been 
found  that  certain  important  drugs  cannpt  be  assayed  chemically,  as 
their  ihedicinal  virtues  reside  in  unstable  bodies^  and  these  are  readily 
decomposed  in  the  analytical  processes.  For  this  reason  the  strength 
of  such  powerful  and  useful  drugs  as  digitalis,  aconite,  convallaria, 
strophanthus,  ergot,  cannabis  Indica  and  many  others  cannot  be  deter- 
mined satislac^rily  by  the  analytical  chemist.  However  the  problem 
which  proved  to  be  an  insurmountable  ditficulty  to  the  chemist,  was 
solved  by  the  pharmacologist  with  ease.  He  tests  upon  living  ani- 
mals all  drugs  that  cannot  be  assayed  chemically.  Dogs,  rabbits,  fowls 
and  guinea-pigs  received' doses  of  the  preparations  under  examination. 
Accurate  observations  of  their  physiologic  effects  are  made,  variations 
are  looted  and  corrected,  until  the  preparations  correspond  in  medicin- 
al strength  with  the  standard  extracts. 

Formerly  the  phvsician  was  obliged  to  make  his  own  physiologic 
tests  of  ergot,  digitalis  and  so  on;  not  upon  dogs  and  guinea-pigs,  how- 
ever, but  upon  his  patients.  The  old  way  was  to  begin  with  small 
doses  of  powerful  drugs  and  then  tx)push*  themuntrl  the  desired  effect 
was  produced.  The  new  way  is  a  much  better  one;  it  is  safer  for  the 
patient,  more  satisfactory  to  the  physician,  and  it  is  more  scientific. 
Prompt  results  are  assured,  for  the*  physician  knows  just  how  much 
fiuid  extract  of  ergot,  aconite  or  .cannabis  Indica  he  need  include  in  his 
initial  dose  to  secure  a  definite  result. 
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The  M.  J.  Bribttbinbaugh  Company— 

Of  JPTew  York,  has  rfecently  suffer^- a  serious  interruption  in  thefr 
business  as  the  result  of  a  destructive  lire.  Nothing  daunted  they  are 
up  and  to  work  again,  temporarily  at  68  Murray  street,  exerting  all  their 
energies  in  keeping  their  orders  filled.  Evidekitiy  undue  advantage 
has  been  taken  of  the  eotnpany's  misfortune  by  an  ea£{tem  concern  by 
sending  out  a  circular  letter  to  the  American  medical  profession  in 
v^hich  it  bewails  the  enormous  returns  brought  by  the  "Unetycal 
Methods"  c^  other  manufacturfirs,  ref erj;ing,  «aya  the  Ntto'itvmi  OMuitrfiijtii 
to  its  own  **ethicaP*  virtues,  aiid  expresses  the  belief  that,  in  spite  of 
present  non^ppreciation  of  these  virtues  by  the  doctors,  "the  day  will 
come  when  physicians  will  realize  the  importance  of  ceasing  to  be  the 
inst  ij^a  tors  and  propagators  oi.i\i%  popularity  of  Certain  proprietaries" 
and  will  patronize  ^^ ethical  preparations" — like  /*^/r.»,  for  insttoce. 

Druggists,  as  rule,  are  not  much  Interested  in  the  quibbles  of  the 
doctors  on  questions  of  **ethics,"  but  in  this  matter  most  of  them  will 
recognize  in  the  circular  referred  to,  a  wail  of  disappointment  and  an 
effort  to  draw  attention  away  from  the  methods  adopted  by  its  authors 
to  supplant  the  preparati(»i  thus  covertly  assailed  by  them  with  their 
own  imitation  thereof. 

The  time  has  gone  by  when  either  doctor  or  druggist  can  be  de- 
ceived by  any  such  false  play.  Every  member  of  both  professions  knows 
that  "Gude's  Pepto-Mangan"  is  a  preparation  of  genuine  value,  manu- 
factured on  scientiiic  principles,  by  reliable  men,  and  introduced  to 
phy&icians  in  an  ethical  manner,  solely  on  its  merits,  and  for  these 
reasons  physicians  will  continue  to  be  "instigators  and  propagators"  of 
its  popularity,  just  as  the  druggist  will  continue  to  keep  in  stock  an 
article  for  which  there  is  a  steady  demand  and  ready  sale. 

* 

UsB  OF  BOVININE  IN  A  CaSE  OF  PuBRPERAL  SBi?l'ICA*:MIA— 

T.  J.  Biggs,  M.  i).  Stanford,  Conn,  writes:— Mrs.  F.j  age  31,  third 
continemeat.  Delivery  was  normal,  with  an  L.  O.  A.  presentation. 
The  labor  was, of  about  seven  hours  duration,  and  the  after  pains  very 
slight.  The  five  days  following  the  delivery  the  patient  did  splendidly. 
The  morning  of  the  fourth  day  the  milk  appeared,  the  lochia  was  nor- 
mal, with  a  very  slight  odor.  On  the  fifth  day  after  delivery,  the 
temperature  suddenly  ran  up  to  102.2,  the  pulse  was  126  and  intermit- 
tent. .  On  the  evening  of  the  sixth  day,  the  fever  dropped  to  lOOi,  but 
on  the  morning  of  the  seventh  day  103.  A  thorough  examination  was 
made  of  the  uterus.  The  lochia.  wa&  slightly  fetid.  The  perineum 
and  cervix  were  intact^  and  outside  of  a  slight  parametritis,  things 
seemed  to  be  normal.  The  rectum  was.  thoroughly  irrigated  also  the 
vagina.  Following  this,  an  ounce  of  bovini^e  pure  was  thrown  into  the 
uterus,  following  immediately  by  an  iujeotion  of  hydrozone  and  steril- 
ized water,  one  third  hydrozone  and  two-thirds  water.  This  was 
washed  out,  after  chemical  reaction  had  ceased,  with  a  Thier^eh  solu- 
tion. The  patient  was  also  put  on  a  tablespoonful  of  bovinihe  in  milk 
every  three  hours.  An  hour  after  this  the  temperature  dropped  down 
to  lOOi;  The  nurse  was  now  instructed  to  clean  the  uterus  with  bovin- 
ine  hydrozone  and  Thierch.  The  following  morning  the  temperature 
was  a  slight  fraction  over  100.  The  nurse  was  ordered  to  continue  the 
uterine  cleansing. 

In  th^  evening  her  temperjtture  was  99i. .  The  lochia  had  now  uo 
odor.  The  patient  felt  splendidly.  Following  day,  the  temperature 
was  normal;  uterine  cleansings  were  ordered  twice  a  day.  On  Feb.  20th 
the  patient  was  discharged  from  the  hospital,  cured,  three  weeks  after 
delivery. 
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CJoD  Liver  Oil  in  Nerve  and  Tissue  Waste,— 

Physicians  who  question  why  Ckxl  Liver  Oil  should  be  given  in 

E reference  tx)  other  fats  should  remember  the  fact  that  the  oxidizing, 
eat-producing  and  nutritive  properties  of  Cod  Liver  Oil  are  greater 
than  any  other  hydrocarbonaceous  substance  and  that  when  taken  in 
proper  form,  its  remarkable  diffusibility  through  animal  membrane 
facilitates  its  absorption.  It  should  however  be  given  as  an  emulsion, 
physiologists  haying.dembnstrated  that  f^to  must  undergo  minute  sub- 
division'(«mulsi!i<^M(^)^in  'the  digestive  process,  or  else  be  in  such 
state  before  ingestion,  before  they  can  be  absorbed.  Milk  (nature's 
emulsion)  illustrates  this  and  it  is  held  that  the  more  closely  the  Cod 
Liver  Oil  emulsion  resembles  milk  in  fineness  apd  .uniformity  of  Oil 
globules,  the  greater  its  eftlcady. 

..  Some,  disgusted  with  the  many  worthless  oil  compounds,  advocate 
the  plain  oil,  trusting,  notwithstanding  th6  dittfculty  attetiding  its 
digestion,  enough. may  be  retained  and  absorbed  to  ptoduc^  Effect;  but 
it  has  been  shown'  that  except  in  occasional  cases  it  passes  off,  un- 
changed, through  the  bowel.  It  must  not  he  overlooked  that  the 
greater  the  need  for  this  oil,  the  less  capable  the  dig^tive  tract  to  pre- 
pare it  for  easyassimilatioh. 

In  children  convalescing  from  aciite  infectious  diseases,  whooping 
cough,  bronchitis  and  similar  affections,  oil  or  fats  are  always  indicated 
nor  need  we  dwell  upon  the  fact  that  in  sch)f ulosis,  rickets  and  other 
diseases  of  malnutrition,  there  is  nothing  better  than  Cod  Liver  Oil, 
and  it  has  always  been  relied  upon  in  pulmonary  tuberculosis. 

The  indication  of  fats  and  phosphates  (in  conjunction)  is  recog- 
nized in  neurasthenia,  nervous  prostration  and  allied  states  and  the 
formula  of  the  Phillips'  Cbd  Liver  Oil  Emulsion  with  the  Soluble 
Phosphates  as  found  inwheat  shows  its  specific  value  in  such  condi- 
tions, as  also  wherever  Cod  Liver  Oil  Is  demanded.  It  is  a  perfect 
nerve  and  tissue  liquid-food  and  we  believe,  the  only  Em:ulsion  acid  in 
reaction  and  having  a  high  percent^aige  of  chemicaliy  unchanged  oil. 
It  is  too  widely  known-tO'need  particular  mention  here. 

We  have  been  favored  with  a  very  original  and  novel  photograph- 
demonstration  of  this  Emulsion,  which  should  interest  our  readers,  as 
it  ha.H  us,  and  we  are  authorized  to  say  that  on  requ^t.  The  Chas.  H. 
Phillips  Chemical  Co.,  New  York,  will  take  pleasure  in  sending  them 
to  those  wanting  to  know  more  in  detail,  the  claims  of  Phillipsr  Emul- 
sion to  being  ///«  rattoHal  form  for  administering  Cod  Liver  Oil. 

If  you  write  for  one  of  thesie,  please  miention  this  journal. 

Aletris  Cordial.— 

Wm.  Geddes,  M.  D.,  1720  14th  St.,  Washington,  D.  C,  says:  Alertis 
Cordial  has  proven,  in  a  case  of  dysmenorrhea  of  some  years'  standing, 
wonderfully  efficacious,  and  has,  apparently,  given  to  the  sufferer  com- 
plete relief.  This  being  the  first  case  in  which  I  have  had  occasion  to 
try  the  Aletris  Cordial,  and  sufficient  time  hi|,ving  elapsed  forme  to 
speak  of  the  permanence  of  the  cure,  I  can  say  that  I  propose  to  con- 
tinue the  use  of  Aletris  Cordial  in  all  such  cases,  and  wherever  a  uterine 
tonic  is  indicated. 

,  /  •  •  • 

The  On  Come  of  Age.— 

Is  an  exceedingly  well  put  up  pamphlet  from  Fellows,  48  Vesey  St. 
N.  Y.  It  is  devoted  to  the  beneficial  use  of  the  syrup  compound  Hypo- 
phosphates  in  nervous  prostration  and  the  debility  of  on  coming  old 
age. 

Trade  pamphlets.    Argentamins,  Sobering  and  Glatz,  N^  Y.  Thyreoids, 
Pai:k  Efetvis  &  Co.  . 
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